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The Battle Creek Sanitarium 


Representing Fifty Years of Scientific Progress 


This is Golden Jubilee year at the Battle Creek Sanitarium— 
fifty years have passed since the institution opened its doors to 
the public. The institution now accommodates 1300 persons and 
its facilities and equipment represent an investment of $2,300,000. 
There are 32 physicians on the medical staff and the institution 
maintains a corps of 1200 nurses, attendants, students and gen- 
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During the fifty years of its growth and progress the Sani- 
tarium has enjoyed the friendship of the profession, in fact over 
6000 physicians and members of their families have received 
treatment here and many thousand patients have visited Battle 
Creek with recommendation of their physicians. 


When you attend the A. M. A. convention in Detroit this forthcoming June, 
plan to stop off at Battle Creek. The management and the medical staff cor- 
dially welcome you and everything possible will be done to make your visit 
pleasant and interesting. 


A visiting physician’s ticket which entitles you to accommodations at the 
Sanitarium will be sent in advance—if you so desire. 


Address: 


The Battle Creek Sanitarium 


Box 190 
Battle Creek, Michigan 


Note—Battle Creek is on the main lines of the Michigan Central and Grand 
Trunk railroad lines and has all-year-round stop over privilege. 
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Non-Union of Fractures. 
L. T. MORRILL, M.D., Peabody, Kan. 


Read before the Marion County Medical Society, Febru- 
ary 9, 1916. 


My subject, Non-Union of Fractures, is 
rather extensive and covers considerable 
ground, it will therefore be impossible for 
more than a cursory glance at this time. 

Non-union of bone in fractures has 
reference to imperfect results, following 
attempts to obtain perfect union, a result 
of vast importance to the patient and of 
serious consideration to the surgeon. First 
to the patient, for it is he who bears the 
suffering and inconvenience, next, to the 
surgeon, on account of the extreme disa- 
greeableness arising from the knowledge of 
having attempted to do what, after a suf- 
ficient lapse of time, he finds he has not 
done. Of all the failures of a surgeon this 
seems to me one of the most aggravating. 
Of a fact it may be said, there are extenu- 
ating circumstances in the surgeon’s favor. 
The patient may have disobeyed some im- 
portant instructions or advice, or there 
may be some latent taint in the patient’s 
system that has only awaited a sufficient 
call to answer and show itself, neverthe- 
less the one fact remains, the surgeon has 
failed to obtain union and the patient, with 
a false joint, confronts him as if to present 
2n unanswerable argument against him. - 

Let us for a moment look into this sub- 
ject and take notice of some of the more 
important causes of non-union of bone. 
The chief cause, in my opinion, is syphilis, 
especially will we find this the case in hos- 
pital practice. Other causes are gout, 


cancer, old age, where the reparative pro- 


cess is vastly diminished. Debility is 
another cause; also in case the patient 
should be obliged, directly after his injury, 
to pass through any of the febrile diseases 
there would then be danger of non-union if 
the fractured ends (sometimes owing to 
the surgeon’s fault) of a bone are allowed 
to move upon themselves, after the proper 
dressings have been applied. The effused 
lymph which is always thrown out from an 
injury of bony tissue, instead of ossifying 
and forming a callus, will either be con- 
verted into bands of fibrous tissue, uniting 
the broken ends of the bones, or else the 
ends will be covered with synovial mem- 
brane and surrounded with a ligamentous 
capsule, forming what is commonly termed 
false joint. 

There is no doubt that the reparative 
processes are very much delayed, if the 
vital powers are exhausted by age and de- 
bility, or if the system is under the influ- 
ence of any of the before mentioned dis- 
eases. 

Sometime ago a case was related by Mr. 
Traver, of London, where a man had re- 
ceived a fracture of the middle third of the 
right femur and a fracture of the left 
humerus, also an injury to the spine, re- 
sulting in paraplegia. The fracture of the 
arm united in the usual time, but the frac- 
ture of the femur failed to unite. The 
paralysis of the extremities lasted for five 
months, at the end of that time an opera- 
tion was performed, without success. In 
such’ a case it is an easy matter to de- 
termine what was the cause of non-union. 
The condition of paraplegia caused a les- 
sened vitality ‘of the parts and no repara- 
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tive processes would take place in the way 


of throwing out new bone cells. 
Pregnancy is also a cause of non-union, 
as quoted by some authors. I wish to ex- 
press some doubt as to this matter. I have 
had under my care quite a few of such 
cases. I can call to mind two cases, one a 
fracture of the tibia, and one a fracture of 
the femur, both of which made good re- 
coveries in the usual length of time. I do 


not presume to say that non-union never - 


takes place in the pregnant woman, for 
under unusual circumstances it might oc- 
cur, but men of large surgical practice 
have stated that from their observation, it 
is very unusual. 

Age of itself, without constitutional dis- 
eases does not seem to present any un- 
favorable results as regards good union of 
bone. A large number of cases are cited 
of persons above ninety years of age who 
have had perfect use of their limbs after 
fracture. 

The local causes of non-union are vari- 
ous and important. The anatomical condi- 
tion of the fragments as regards their 
vaseular supply, is perhaps that on which 
union is most immediately dependent. For 
proper union. to take place it is necessary 
that the callus be deposited from both ends 
of the fracture, if one fragment is so situ- 
ated that sufficient blood is not sent to it, 
not only non-union, but necrosis may oc- 
cur. We often see examples of this in 
superior articular ends of humerus and 
femur. In intracapsular fracture of the 
neck of the humerus, the globular head 
being detached from all its vascular con- 
nections may necrose. In intracapsular 
fracture of the neck of the femur the head 
of the bone still retains some vascular con- 
nection through the medium of the liga- 
mentum teres, has sufficient blood fur- 
nished to it to prevent its death, but not 
enough to form callus, hence fibrous union 
takes place instead of necrosis. 

In the shafts of the long bones, the de- 
gree of union will be dependent in a great 
measure on the condition of the vascular 
supply to the fragments, through the 
medium of the nutrient artery. The in- 


fluence of the rupture of the utrient artery 
of the bone by the line of fracture running 
across it and thus interfering with the 
vascular supply of one of the fragments 
has been investigated and studied by sur- 
geons on both sides of the water, and the ° 
occasional occurrence of atrophy of the 
bone after fracture has been shown to be 
dependent upon the supply of arterial 
blood through the interruption of this 
vessel. Sufficient cases have been collected 
that more than prove the direct connec- 
tion between the occurrence of ununited 
fracture and the want of proper arterial 
supply to one of the fragments. 

In the humerus the course of the nutri- 
ent artery is downward. In fourteen cases 
that came under my observation of un- 
united fracture of the humerus, ten were 
above the nutrient artery, in the forearm, 
where the nutrient artery passes from be- 
low upwards, eight cases were seen of un- 
united fracture, seven of which were below 
the nutrient artery and one above. 

In reading up on this subject I find 
statistics of about the same ratio. It is 
shown, however, that the number and size 
of the nutrient arteries, as well as position, 
varies considerable, and hence the objec- 
tion that some surgeons put forward, that | 
non-union may occur in a fracture of any 
part of the shaft of a long bone, whereas 
the nutrient artery is only found at one 
spot, can scarcely be considered a very 
valid one. 

We are perfectly aware that it is owing 
in a great measure to this want of vascular 
supply that intracapsular fracture almost 
invariably unites by fibrous tissue, rather 
than by bone, and when bony union does 
take place the callus is chiefly formed by 
the surface connected with the shaft. Some 
bones are more liable to non-union than 
others. According to reliable authority, it 
would appear that the femur, the humerus, 
the bones of the leg and of the forearm, 
and lastly the inferior maxillary, are those 
in which ununited fractures more fre- 
quently occur, and in the order I have 
mentioned them. 

The treatment of ununited fracture must 
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be constitutional as well as local. If after 
the usual length of time we find the bone 
not united, we should immediately reapply 
the dressings, commence constitutional 
treatment with some preparation of iron 
or the hypophosphites. I have had good 
success in administering large quantities 
of lime water in connection with the iron. 
It is always well before applying the dress- 
ings to seize the two ends of the bone and 
rub them against each other several times 
in order to obtain a slight degree of in- 
flammation, thereby aid in forming new 
bone cells. If, after two or three weeks, 
upon examination we find the same con- 


dition, I should immediately repeat the 


last treatment, more particularly the rub- 
bing together of the ends of the bone some- 
what more briskly than the last time. 
After further failure it is only a question 
of an operation and what kind. Hypo- 
dermic injections of iron or iodine between 


the fragments might have a trial, or in- . 


troduction of acupuncture needles. The 
operation of tenotomy might be found 


serviceable, that is the division of the liga-- 


mentous union that has already taken 
place. This will of itself often create suf- 
ficient inflammation to result in plastic 
lymph finally forming new bone. 
Huntington claims that from eighty to 
ninety per cent of long bone fractures can 
be successfully treated by the closed 
method. Conservative treatment exacts a 
high degree of skill and close attention to 
details. He says the resort to the open 
method is of too frequent occurrence. The 
least possible amount of foreign fixation 
material should be the rule. Steel plates in 
the treatment of fractures are a menace 
from the standpoint of permanency. The 
bone implant is the fixation material of 
choice. Intramedullary splints are inferior 
to the autogenous bone implant. Fixation 
material of whatever type is not to be re- 
lied upon for maintenance of alignment. 
As a general proposition cases of non- 
union and faulty union which come to 
secondadry operation indicate indifferent 
methods of primary treatment. Operative 
treatment of compound fractures should be 
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withheld until the external wound healing 
is perfected. Many of the joint fractures 
can only be treated successfully by the 
open method. Normal contour and good 
function are closely related in end results 
of all fractures. 

Mr. Campiche, M. R. C. S., England, said 
at the San Francisco meeting of the Ameri- 
can College of Surgeons, that “The pen- 
dulum has swung too far in the direction 


of operative treatment of fractures. 


Because of some unsatisfactory results 
in the conservative methods, the operative 
treatment of fractures has gained some 
ground in the last decade, and has justly 
become the treatment of choice for a few 
types of fractures. 

Unfortunately many surgeons, following 
such extremists as Arbuthnot Lane, have 
attempted to operate on all fractures, with-— 
out indications of any sort. This policy 
makes things much easier, of course; it 
does away with the study of anatomy and 
the study of the different types of frac- 
tures; the surgeon does not have to think 
any more, not even for the diagnosis, as 
this is given to him by the Roentgen rays; 
he does not have to think about the treat- 
ment as it is the same—plating in all 
cases; he just becomes a mechanic! When 
a ready-made treatment of this kind takes 
the place of thought and individuality in 
surgery, we may expect queer things to 
happen. We see many offenses against 
reason and common sense. There is the 
man who screws an enormous steel plate 
on the poor little ulna of a baby; the man 
so ignorant of the extension methods that 
he holds himself justified in plating the 
femur of a young child; the man who is in 
such a hurry to operate that he plates a 
fractured leg with doubtful circulation, to 
find out, four days later, that the limb is 
gangrenous and has to be amputated; and 
the man who plates everything in sight, 
even a Colles fracture! Think of this ven- 
erable fracture which has been known to 
the surgical profession for one hundred 
years! All during that century its treat- 
ment has been more and more simplified, 
so much so that Professor Lexer now 
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merely dresses this fracture with a flannel 
roller bandage! What would Colles say if 
he knew that there is a man who has hit 
on the brilliant idea if plating this’ inof- 
fensive fracture? 

It is not easy to fix the proportion of 
such indefensible and worthless interven- 
tions; I have to guess at a figure, but I 
have strong reasons to believe that about 
80 per cent of the operations now done in 
fracture cases are utterly unnecessary. 
Indeed, the vast majority would heal much 
better if left alone and if some busby- 
bodies would stop interfering with them. 
Jonas, reviewing the operative treatnient 
of fractures in 1910, asserts that many 
fractures plated according to Lane would 
do just as well without operation; and the 
same opinion is held by many surgical au- 
thorities. 

These offenses against common sense, 
however, sad as they may be for ali con- 
cerned, are nothing in comparison to the 
harm done to the patients in case of ac- 
cidents, and these are by no means rare! 
The results of conservative methods were 
bad, we are told, but we have on hesitation 
in saying that the results of operations for 
fractures are often worse and sometimes 
distressing. It is, of course, much to the 
disadvantage of the conservative metnods 
that a man with a crooked arm or a 
shortened leg will walk all his life as an 
opprobrium to the surgeon who has treated 
him, while the man operated on and dying 
of septic infection will join the silent ma- 
jority and will never be heard of any 
more; and, of course, reports of these cases 
are not published. But if we listen to the 
conversations of assistants, nurses, rela- 
tives and patients, we hear on all sides 
many interesting stories of plate removals, 
endless suppurations, delayed union after 
plating, deformity in spite of plating, re- 
fractures, septic infections, etc., so that we 
feel justified in concluding that in many 
instances—well authenticated and _ well 


known to us—the operation done for a 
fracture was not only unnecessary but was 
directly injurious to the patient. 

Why must we be-so cautious in this par- 


ticular field of surgery, while, with the 
perfection of modern asepsis, we can confi- 
dently promise a healing by first intention 
in nearly all other clean cases? Because 
there are some dangers of a very special 
kind inherent in recent fractures which are 
not encountered in other aseptic conditions, 
and which must not be minimized and 
must not be ignored. These are, first, the 
well-known danger of infection so liable to 
invade all bruised and traumatized struc- 
tures, and second, the deficient callus pro- 
duction which is the rule in the presence of 
a foreign body. 

There is still a most undeniable danger 
of infection in fracture operations, even 
in the hands of the best surgeons. (1) The 
field of a recent fracture is an excellent 
culture medium. The bruised tissues, the 
fragments of bone denuded of periosteum 
and badly nourished, the hematoma, the 
impairment of circulation, all constitute 
the best possible conditions for the rapid 
growth of micro-organisms. (2) There is 
ene source of infection that cannot be 


‘eliminated, even in the advanced stage of 


development of modern asepsis, and that is 
the skin of the patient. The hands of the 
surgeon cannot be incriminated because 
they are covered by sterile gloves. 

A marked deformity in itself (if not at- 
tended by loss of function) is not in indi- 
cation to operate (for example, a large 
callus on a clavicle, or a large callus on a . 
femur without shortening). Nor is our 
wish to secure a good cosmetic result a 
sufficient reason to operate, nor the fact 
that the operation is easy; nothing is 
easier in the world than wiring or plating 
a bone that lies directly under the skin, 
such as the clavicle or the tibia, and that 
can be done so quickly that the risk of in- 
fection would probably be small. We know 
that, but it is our duty to refrain from 
doing such operations if we think that the 
same functional result can be attained 
without operation. 

The preliminary report of the Ameri- 
can Committee on Fractures is entirely too 
favorable to operative procedures, and 
many of the fractures it would allow 


skilled surgeons to operate would heal just 
as well if properly treated by conservative 
methods. 

It is a fundamental fact, accepted by all 
in fracture work, that a good anatomic re- 
duction and fixation of the fragments is 
essential in order to obtain a good func- 
tion of the limb. But this excellent prin- 
ciple has been carried ad absurdum! The 
friends of the operation ’a outrance want a 
bone to have exactly the same geometric 
cutline as it had before the accident, while 
experience has proved conclusively (see 
Tuffier, Scudder and others) that in most 
cases this is not at all essential, and that a 
general good alignment of the fragments 
will give an excellent functional result 
even if there remains a slight lateral dis- 
location (in transverse fractures) or a 
slight overriding in oblique fractures. Yet 
many operations are undertaken not at all 
as a necessity to insure good function, but 
simply and solely to satisfy the sense of 
anatomy and geometry of the surgical eye, 
and this cannot possibly be accepted as an 
indication. 

If, then, conscious of the risks involved 
and of the great responsibility we assume 
when operating on recent fractures, we 
restrict such intervention to the cases in 
which they are clearly indicated, a change 
will come in the methods and in the re- 
sults obtained. Instead of looking on the 
plating of fractures as an everyday pro- 
cedure, which is crowded into a busy 
morning list at the hospital, between uter- 
ine curéttements, adenoids, tonsils, cir- 
cumcisions and other things of relative 
asepsis, the assistants and the personnel 
will come to look on a fracture operation 
as something rare, as an intervention of 
higher dignity, the preparation for and the 
conduct of which must be more solemn 
than that of a laparotomy, and whose con- 
sequences in a case of failure mean dis- 
aster for the patient, and a blot on the 
reputation of the hospital and of the opera- 

The surgeon will devote more time to 
prepare himself thoroughly, so as to oper- 
ate neatly and above all rapidly by the 
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simplest and quickest method; not only will 
he follow the Lane technic, but also he will 
do all in his power to avoid the contami- 
nation of the bone surfaces by contact with 
the skin of the patient. The knife which 
has been used for the skin incision shall 
not be used for any other dissection; if the 
incision is too narrow and there is danger 
of the skin rubbing against the fragments 
of the bone, the surgeon will not hesitate 
to add lateral incision so as to divide the 
skin into flaps which can be better re- 
tracted and, if necessary, fixed out of the 
way by temporary stitches. He will al- 
ways try to succeed with the most simple 
appliances and use the minimum of foreign 
material to insure fixation. 

It is these and many other little details 
that count, and if fracture operations were 
carried out in this way, we could take their 
risk with confidence and recommend them. 
to the patients with the conviction that we 
are fully justified in doing so. 

I cannot conclude this part of the paper 
without remarking on the steady improve- 
ment of the conservative methods in the 
last decade. Under the influence of Calot 
and other orthopedists the making of a 
plaster cast has become a work of preci- 
sion, exact and accurate in all details, so 
that it now yields much better results than 
formerly. The tendency to replace the 
circular plaster bandage by plaster splints, 
allowing early. massage and movements, 
must also be hailed as a distinct step for- 
ward for many cases. Another great im- 
provement is the much shorter immobiliza- 
tion of fractures of all bones which have 
not to bear weight, and also the general 
use of massage, with the understanding 
that, in fracture cases, massage should 
never be prescribed on a sheet of paper, 
like a drug, and left to a mechanical mas- 
seur, but should always be done by the sur- 
geon himself, as early as possible and as 
long as necessary. | 

The greatest advance has been made in 
the technic of extension, especially by 
Bardenheuer and Heusner, whose methods 
have taken the place of the old Buck and 
Volkmann extensions. It is the consensus 
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of opinion in Europe that Bardenheuer’s 
results are probably the best that have 
ever been obtained in fracture work by 
any method, and it is‘a matter of great 
surprise that his name should be so seldom 
mentioned here. 

Robert Jones, analyzing the report of the 
Committee on Fractures of the British 
Medical Association in 1912, says that dif- 
ference in good results in recent cases (79 
per cent with operations and 70 per cent 
with the old conservative methods) is so 
small that it could easily be made up by the 
improvement of the old procedures, in 
which I heartily agree with him. 

It seems to be the opinion among most 
surgeons that such experiments as plating 
bones or cartilage, opening articulations to 
nail some fragments, etc., commonly done 
in animals with normal tissues full of 
vitality, cannot be accepted as conclusive 
for similar intervention in human beings 
whose tissues have been the seat: of a 
severe trauma. 

But, although I fully appreciate the good 
pioneer work done in this direction, I am 
not quite convinced that joints which are 


‘ bruised and the seats of fractures and 


hematoma in men will behave as nicely as 
the perfectly healthy joints of animals, 
which have more resistance to infection 
than man has anyway.” 

Now, if all of the above mentioned meth- 
ods fail, then the operation for resection or 
amputation is required. In resection re- 
move the ends of fractured bone preferably 
with the chain saw and unite them with 
silver wire sutures, treating the case in the 
meantime as a compound fracture (I have 
used kangaroo tendons in one case) the ap- 
plication of plaster paris dressing will be 
of great service, as it retains the parts in 
perfect apposition. If this form of treat- 
ment should prove a failure the only other 
alternative is amputation. 

The first case I wish to report was D. 
C., age 60. Received a compound fracture 
of middle third of tibia and fibula by a fall 
from a ladder; was taken to his home. I 
immediately reduced the fracture, applied 
plaster of paris dressing with slight exten- 


sion. At the end of five weeks removed 
dressings and found that union had not 
taken place. I immediately commenced 
moving the fractured ends, applied plaster 
dressing the second time and in six weeks 
removed all dressings and found union, but 
not enough callus had been thrown out to 
satisfy my mind as regards his using it. I 
applied starch bandage and continued in- 
ternal treatment of Churchill’s syrup of 
hypophosphates, which he had been taking 
since I first became aware of the difficulty 
of obtaining union. At the end of four 
weeks or two and a half months from the 
time of injury, I found a good, strong limb 
with sufficient callus to make it perfectly 
strong; there was about one-eighth of an 
inch shortening. 

Case 2—Mrs. R., age 40, mother of five 
children, fell down a flight of stairs frac- 
turing middle third of right femur. I saw 
her six weeks after the accident. In the 
meantime she had received the usual treat- 


- ment consisting of extension and counter 


extension. On my first visit I found that 
the dressings had all been removed and on 
examining the limb I at once saw there 
was no union. She presented a very fair 
appearance as to health, her weight was 
about 160 pounds, appetite good, tongue 
clean. I could not see why union had not 
taken place. I was satisfied there was suf- 
ficient ligamentous union to prevent the 
ends from slipping by each other. I ap- 
plied plaster bandage, gaye phosphates in- 
ternally, and at the end of six weeks found 
I was at the same point from which I had 
started. I could get no history of specific 
disease or gout and there was no lung 
trouble. For a time I was puzzled, but on 
reading a copy of the Record one day I 
came across a case similar to my own, 
where a surgeon had introduced acupunc- 
ture needles with a good result. His ob- 
ject was to obtain an inflammatory condi- 
tion of the parts, and that was just what 
was needed in my case. I did not care to 
use the needles in that way, but I intro- 
duced a seton from above downwards 
directly between the fractured ends of the 
bone. This seton was composed of silk 
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ligature doubled upon itself twice, and this 
1 left in for twenty-four hours. At the 
end of that time I removed the seton and 
applied plaster dressing, allowed it to re- 
main for six weeks, the patient in the 
meantime moving about. the house on 
crutches. At that time I found pretty 
‘good union. I have sometimes thought 
that the trouble with this fracture was 
from a portion of the rectus muscle be- 
coming entangled between the fractured 
ends. The patient presented a good his- 
tory in regard to any specific disease and 
seemed entirely free from any constitu- 
tional trouble. 

Case 3—Was called in consultation to 
see T. B., age 21, who had received a blow 
on the arm from a club, fracturing both 
bones of the forearm. The usual dressings 
had been applied and, after the space of 
four weeks, were removed and no union 
had taken place. At this time I saw him 
for the first time. The fracture was in the 
middle third of left forearm. There was a 
very slight ligamentous union. In obtain- 
ing his previous history I found that.three 
years previous to receipt of injury he had 
beben inoculated with syphilis, which had 
been allowed to take its own course. Six 
months later he had a rash upon his fore- 
arm and neck which lasted for some time, 
and at my examination could distinctly 
notice a faint hue of coffee-colored spots 
upon the neck below collar band of his 
linen. On examining the throat I found 
the right tonsil considerably smaller than 
the left, showing evidence of previous 
ulceration. The uvula had almost entirely 
disappeared. There could be no doubt in 
this. case as to the cause of non-union. I 
immediately reapplied the dressings and 
ordered constitutional treatment consisting 
of cod liver oil, tablespoonful after each 
meal, and a mixture of potassium iodide 
with bin iodide of mercury. In eight 
weeks removed dressings, found partial 
union, reapplied them the second time for 
four weeks longer. At the end of that time 
there was very good union. Ordered the 
continuance of internal treatment. 

To recapitulate in case 1—I diagnosed 


187 


the cause of the non-union to be from gen- 
eral debility. In case 2 I have no doubt 
but what a portion of the rectus femoris 
had become entangled in the fragments, 
thereby preventing union. In case 3 there 


‘can be no possible doubt but what specific 


disease was the real cause of imperfect re- 
sult obtained after the first treatment. 

There are a great many cases of non- 
union on record from all of the different 
causes I mentioned in the previous portion 
of my paper, and none give such good re- 
sults as those resulting from specific dis- 
eases, unless the tertiary stage has become 
evident, then the treatment and success is 
very doubtful. 

Dr. Alexander Patterson, in a recent 
journal, relates a case of non-union with a 
very novel way of treatment. D. M., a 
marine engineer, while at sea in Janu- 
ary, 1873, sustained a simple fracture of 
both bones of the left forearm about an 
inch and a half above the wrist joint, 
caused by his having been driven by a 
heavy sea against a life boat. The arm 
was put up in splints and kept up for some 
weeks. On the removal of the apparatus it 
was found that he bones had not united. 
He did not reach land for eight months 
after the accident, was admitted into Glas- 
gow Infirmary October 7, 1873, in good 
health, age 48, nine months after receipt of 
injury. Immediately upon his entrance to 
the wards the surgeon in charge performed 
subcutaneous incision of the flexible 
fibrous articulations and the arm was put 
up in splints for three weeks, but as union 
did nol; seem inclined to take place in- 
cisions were made along the tract of the 
radius and ulna and the bones resected. 
The arm was again put up and matters 
were progressing favorably when at the 
end of four weeks erysipelas.set in and 
during_its course necrosis of about three- 
fourths of an inch of the radius occurred. 
The limb was again put up in splints and 
retained so for six weeks longer, when the 
externa) wounds were found to be healed 
but the bones had not united. Patient then - 
left the hospital, having been confined in 
the wards for three and a half months. 


‘August 15, 1874, the man was readmitted 
for the purpose of having the arm ampu- 
tated. After a consultation among eight 
surgeons the operation was agreed upon. 
At the same time permission was granted 
one of their number the use of four weeks 
to make any possible attempt to save the 
limb. This surgeon, on giving it a thor- 
ough examination, found the cicatrices of 
the former operations lying on the inner 
and outer side of the false joint. The hand 
and lower fragments were drawn some- 
what up towards the elbow and hung 
swinging about completely helpless and 
powerless. The lower end of the frag- 
ment of the ulna formed a hard, smooth 
projection, over which the skin was tensely 
drawn. On the 14th of September, 1874, 
the man was taken into the amputating 
room and placed under chloroform, while 
at the same time a large sized bird dog 
was being chloroformed. An incision was 
made along the ulna side of the arm, cut- 
ting down upon the ends of the fractured 
bone and removing the fibrous bands 
which alone forméd the band of union. 
The rounded joints were removed by the 
saw and a hole drilled obliquely through 
each squared end. The same process wds 
repeated upon the radial side when it was 
found an interspace of three-quarters of 
an inch existed between the two fragments 
of the radius. In the meantime one of the 
senior students had exposed the humerus 
of the dog, completely denuding it of every 
tissue, except the periosteum. The length 
of the bone was accurately measured three- 
quarters of an inch, while from one-half 
an inch beyond the end of the necessary 
length the periosteal covering was rapidly 
but carefully dissected, the bone sawed 
through, a hole drilled in either end obli- 
quely, as had been done in the radius and 
ulna, and at once placed between the ends 
of the radius, which it fitted accurately. 
Wires having been passed through the 
holes, the bones were firmly tied together, 
the loose half inch periosteum of the for- 
eign bone being carefully spread over the 
periostem of the radius. The wound was 
stitched with silver wire, the bone sutures 
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coming out at each end of the incision, 
wires were passed through the ulna, tied 
together and the wound treated in a simi- 
lar manner. The entire operation was 
conducted under the carbolic acid spray, 
The arm was put up in gauze and held in 
two rectangular splints. Patient com- 
plained next day of considerable pain in 
the arm, but had slept some during the 
night under the influence of anodyne. The 
dressings were changed regularly up to 
November 3, when the ulna was found to 
be firmly united, but on the radial side, 
small pouting granulations appeared as if 
a foreign body were present, which, how- 
ever, could not be detected by the probe. 
November 28 the patient was put vnder 
influence of chloroform and the wire 
sutures removed. The ulna wires were re- 
moved with great ease. Over the seat of 
the fracture on the radial side was seated 
an elongated patch of extremely soft 
granulations. At the upper end of the 
patch the wire was caught and easily re- 
moved. The other required considerable 
amount of foree to remove it, although tie 
wire came away complete, it seemed to 
have broken in the bone by the fore re- 
quired to remove it. On examination with 
the probe dead bone could not be detected, 
although the appearance of a small wound 
led me to suspect its presence. The frac- 
ture looked upon the whole to be firmly 
united and the patient was dismissed with 
strict orders to return weekly and have it 
dressed and examined. Thirteen weeks 
elapsed since the removal of the wires, 
which were perfectly bright. The wounds 
having been treated antiseptically through- 
out. The man gained in weight and im- 
proved much in appearance. The small 
wound remained open for twelve months, 
when the dog’s bone, reduced to about half 
its size, came away, after which the wound 
healed completely. The radius seems to 
have fallen in somewhat towards the ulna, 
leaving a slight deformity. 

Although in this case the principle of the 
operation failed, yet the result was good, 
the man regained perfect use of his arm 
and was able to resume his work on ship- 
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poard. No doubt, this surgeon, thinking of 
Oliver’s experiments with the periosteum, 
of the transplantation of skin from an am- 


putated limb to ulcers, and of the transfer- — 


ence of the mucous membrane of the rabbit 
to the human eye, had some hope that the 
strange bone might find a new home for 
itself in the human arm, failing in which 
he knew it would secure perfect alignment 
of and steadiness in the ulna fragments, 
and as he himself states, should a similar 
case happen he would adopt the same pro- 
cess, still hoping that the two bones might 
become one. His report does not state 
what his opinion in regard to how the 
radius united was, but I think it is quite 
easily explained, the dog’s bone was three- 
fourths of an inch long and the periosteum 
of this bone was one-half an inch longer 
at each end than the bone itself. Now this 
periosteum he allowed to overlap the hu- 
man periosteum of the radius and from 
this periosteum (which of course must 
have united to the periosteum of the ra- 
dius) new bone cells were thrown out of 
the plastic lymph which was deposited 
around the bone and gradually as these 
cells came together and bone commenced 
to form, it pushed to one side the foreign 
bone and after a sufficient length of time 
Nature threw it off. 

It may be asked how the dog’s bone was 
lessed to one-half of its size, that I would 
answer in this way: The natural powers 
of absorption to which any foreign body 
is subject took place in this case. For 
fear that some lover of electrolysis might 
question me in regard to the treatment by 
electricity in non-union of bone, I would 
state that some time ago I noticed the 
report of a case in one of the New Eng- 
land Journals, where needles were intro- 
duced between the fragments and the con- 
stant current applied. I do not remember 
the author, nor the particulars of the case, 
but, as no paper is complete at this day 
without some reference to that mode of 
treatment, I thought best to mention it. 

A few remarks in regard to the speci- 
men before you, and I have done. The 


previous owner of that humerus, J. B., 
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age 42, fell down the shaft of a mine in 
Northern Montana; the fall was about 106 
feet, resulting in fracture ‘of skull and 
several ribs on each side, with the before 
you addition. This happened in 1879. 1 
was called to see him, and to make this 
as short as possible, will state he com- 
pletely recovered from all his injuries, 
with the exception of this arm. For two 
years I tried about every way that was 
known at that time to obtain union, all 
of which resulted in complete failure. I 
was unable to get his consent to operate 
in any way. He was as stubborn as a 
mule. Five years after the accident he 
died of mountain pneumonia. About a 
year after burial I was enabled to obtain 
this specimen and it was all I did get in 
the way of recompense. When I obtained ~ 
it all three pieces of bone were united by 
fibrous tissue and ligaments. 

When alive, the man could carry a 
bucket well filled with ease, by holding the 
arm straight down, could use his fork at - 
the table, and was a perfect demon in a 
fight. Naturally there were two false 
joints, as indicated by the fractures. 

It is very easy for us all to imagine the 
treatment this fracture would receive if it 
happened at the present day. I would love 
to have a case of similar character. 

Gentlemen, you are aware that upon 
this subject I have merely skimmed the 
surface and I have left unsaid an immense 
number of material facts. 


Case of Paralytic Ileus. 


G. R. GAGE, M.D., and C. W. HALL, M.D., 
Hutchinson, Kansas. 


Paralytic ileus after severe abdominal 
operations of every type is common. It 
follows local traumatic peritonitis, trauma 
and exposure of intestines, from ligated 
stumps of mesentery, thrombosis of ves- 
sels and numerous other causes. This 
particular case has been of much interest 
to us and necessarily a great amount of 
anxiety because of the peculiar anatomic 
relations encountered. 

CASE: Patient, male, age 36 years, 


- 
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weight 116 pounds, occupation farmer, ad- 
mitted to Methodist Hospital August 15th, 
1915. Referred by Doctor A. Cochran. 

FAMILY History: Father and mother, 
three brothers and three sisters living and 
well, one sister died during infancy, cause 
unknown. 

Past History: Had diseases of child- 
hood, no other serious illness. 

PREVIOUS HISTORY: Patient states that 
he has always been in the best of health 
until twelve years ago when he noticed 
an enlargement just below the umbilicus. 
Eight years ago, while lifting, he had a 
sudden pain in this region and at inter- 
vals has continued to have it to the pres- 
ent date. Two years following this he 
had a severe pain in right side accom- 
panied by nausea and vomiting, which was 
diagnosed as appendicitis and kept him 
confined to his bed for a week. From that 
date (1909) to the present time he has 
had three distinct attacks of pain in the 
right side. 


Stomach 


Vrausvevse Colon — — 
_ 


Wermial Sac — — 


Wesewtery— — — 


PRESENT COMPLAINT: On the morning 
of August 13, complained of pain in right 
side While backing wagon out of barn 
had a sudden pain in region of hernia. 
While on way tv town his pain became 
more severe. Dr. Cochran told him that 
he had acute ex-acerbation of his appendi- 
citis, with trouble also in the hernia, and 
advised him to be operated upon at once. 
Nevertheless the patient returned home, 
the pain became less severe and the bow- 
els moved slightly, but there was a large 
amount of gas passed per rectum and he 
was relieved by vomiting. The second day, 
or the 15th, he again returned to see Dr. 
Cochran, who insisted that he be operated 
at once. 

OPERATION: He came to operation with 
slight rigidity on the right side, a small 
mass about the size of an egg in the her- 
nial sac, with general pain across lower 
abdomen, pulse 82, respiration 24, tem- 
perature 99. We made an oval incision 
over the hernia and opened the sac; it 
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contained a portion of omentum, and 
mysentery of the ileum. We opened the 
neck of the sac, but before freeing the 
adhesions I ran my finger around the 
mass. There we found an apparently 
tight hand extending toward the right 
iliae fossa, which later proved to be the 
ileum. In reducing the mass we found 
that a.portion of the greater omentum had 
become adherent to the mesentery of the 
ileum, and together they had entered the 
sac, the mesentery being stretched over 
the hard indurated portion of omentum, 
like a glove over a finger. The ileum had 
the normal appearance, and blood supply 
seemed excellent. The intestine was not 
markedly distended or kinked. We ligated 
the indurated portion of omentum and ex- 
plored the right fossa, where we found a 
firm immovable mass. We closed the her- 
nial wound and made a gridiron incision 
at McBurney’s point. We found a gan- 


grenous appendix, with some discoloration 
of the cecum. The appendix was re- 
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moved, the ileo-caecal valve was found pat- 
ent, drainage was established, and the 
patient returned to bed. : 
Ten hours later he began to complain 
of discomfort, distention and pain in the 
lower abdomen. He was given several gas 
enemas without results, the water return- 
ing at first slightly colored and finally 
clear. The distention became more marked 
and at the end of eighteen hours he began 
to vomit, which later became fecal in char- 
acter. We used different enemas and dras- 
tics without avail. During the rapid dis- 
tention we could not determine any peri- 
staltic movement of bowel or borborygmus. 
At the end of twenty hours the patient 
was in a state of shock, pulse 56, respira- 
tion 34, temperature 97.4. We reopened 
the abdomen through the gridiron incision, 
found a water colored fluid free in the 
peritoneal cavity. The upper portion of 
the ileum was greatly distended, while the 
lower portion and the cecum were flaccid. 
It was of good color, but seemed lifeless. 


Gy. = 
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As the patient’s condition would not jus- 
tify extended exploration, we finally made 


a stab wound with drainage in the mid-~ 


line, and an ileostomy through the grid- 
iron incision. Two large stay sutures were 
used in closing the wound. The patient 
was returned to bed in the extreme Fow- 
ler position and tap water started per 


rectum. Two hours later the pulse was 


86, temperature 100, respiration 24. The 
patient was given stimulation hypoder- 
mically and large quantities of water were 
- given by bowel each day. His condition 
gradually improved and we gave him all 
the nourishment he would take per mouth 
- as well as rectal feeding every four hours. 
At the end of twenty-one days he was up 
in the chair and had gained some weight. 
We injected different material into the dis- 
tal portion of the ileum to determine its 
patency, but we were unsuccessful in our 
efforts to get a passage through the lower 
segment. We reopened the abdomen 
through the same incision on September 
15, or thirty days following. We found 
a gangrenous condition of twenty-two 
inches of ileum, or rather from the point 
where the mesentery had been included in 
the hernia to within six inches of the ileo- 
cecal valve. There were numerous thrombi 
in the mesenteric vessels. A resection of 
this portion and a lateral anastomosis was 
made. Two large stay sutures were in- 
serted through the gridiron incision and 
wound packed with iodoform gauze. He 
made an uneventful recovery and at the 
end of twenty-six days left the hospital. 
There was some leakage for several weeks 
from the anastomosis, which finally closed. 
His incision has united firmly without any 
evidence of a hernia. His bowels are reg- 
ular and he has gained twenty pounds, now 
weighing 136 pounds. 

SUMMARY: 1. The importance of the 


rare instances where only the mesentery 
and omentum are found in the hernial sac. 
2. The paralytic condition of the ileum 
associated with a gangrenous appendix. 
3. The utmost importance of using the 
gridiron incision. 
4, The necessity of making artificial 
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anus and free drainage early in cases of 
paralytic ileus. 

5. The importance of rectal feeding and 
abundance of water by bowel in such cases. 
R 
The Early Serum Treatment of Diph- 
theria in Children. 


FRANK C. NEFF, M.D., Kansas City, Mo. 


Read before the Northeast Kansas Medical Society at Kan- 
sas City, February, 1916. 


The more one sees of clinical diphtheria _ 
the more one realizes the necessity for 
early diagnosis. There is nothing new in 
this statement, but the too numerous 
deaths from this disease show that there 
is great improvement needed. Knowing 
what antitoxine can do if given a chance 
we_can expect much greater reduction in 
the mortality. 

Reiche during the past year published 
the reports of the Hamburg epidemic. In 
6,250 cases the mortality was only 4.4 per 
cent when antitoxin was given the first 
day of the disease and rose to 33.6 per 
cent on the seventh day. These cases were 
all carefully diagnosed by bacteriological 
and cultural examination. 

These facts are borne out in the prac- 
tice in this country where we have seen 
the frequent deaths in individuals where 
serum administration was delayed for one 
reason or another for several days and as 
we have observed sometimes a whole week. 
The greatest number of neglected treat- 
ments is found in the cases where nose 
and throat symptoms were not suspected 
or were not thought serious enough to call 
a physician. We cannot prevent this ex- 
cept in teaching the laity the possible 
seriousness of every case of sore throat. 
The public is already fearful of all cases 
of croup, which however in infants under 
one year of age is seldom diphtheritic, over 
one year is often diphtheritic. In com- 
munities where osteopaths, chiropractors 
and others of like inexperience in con- 
tagious diseases have the medical care of 
the family, we can understand why cases 
are not recognized and we can see the 
duty of the health authorities in forbid- 
ding anyone but a physician experienced 
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in the practice of medicine from treating 
diphtheria. 

Taking conditions as they are we are 
directly concerned only with the cases to 
which we are individually called. Seeing 
a case presenting acute, bloody or profuse 
nasal discharge, a sore throat or a laryn- 
geal stridor, it is our place to determine 
at once whether the disease is diphtheria. 
Certain it is that these may often give a 


positive culture where the clinical appear-. 


ance little resembles the disease. It is 
necessary then to confirm the diagnosis at 
once by microscopic examination or to ad- 
minister antitoxine without waiting. 
Through the health board or the pharma- 
ceutical houses, every physician can be 
kept supplied with culture tubes for im- 
’ mediate use. These can be inoculated with 
a swab from the nose or throat, preferably 
both, and sent at once to the nearest phy- 
sician or laboratory equipped for diph- 
theria examination. 

Speaking from a considerable experi- 
ence in the contagious disease hospital one 
finds that cases are delayed frequently 
several days pending definite conclusions 
as to diagnosis. Furthermore cases are 
given an inadequate dose of one or two 
thousand and then days elapse before it 
is recognized that the case is not doing 
well and further antitoxine given. 

Large doses are as safe as small ones 
so there is no objection to giving adequate 
doses. The expense should not figure in 
the question. In fact as one good-sized 
dose is all that is necessary, the expense 
is no more and the pain of injection much 
less if only one dose is given. Expense 
must not be considered in a life-saving 
measure such as antotoxine. In fact health 
boards usually furnish serum to poor in- 
dividuals. In cases where shock reactions 
are feared because of serum administered 
weeks or years previously, a preliminary 
injection of one c.c. out of the serum tube 
can be administered, watching for unto- 
ward results, and followed in a half hour 
by the remainder of the syringe contents. 
Anaphylaxis is such a rare manifestation 
and antitoxine such a necessity that reac- 
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tions are of secondary importance. In fact 
serious reactions are rare. 

Given a case of diphtheria our object 
then is to administer a sufficient dose at 
the earliest moment. Every hour permits 
the development of toxine which circu- 
lates throughout the body and does imme- 
diate damage. It must be conteracted by 
the antitoxine before it has united with 
the cells of the body and has become bound 
to them, after which it is reached with 
difficulty. Antitoxine neutralizes the cir- 
culating toxin and probably to a certain 
extent some of the toxin already combined 
with the tissues before too much injury 
has been done them. Park and others 
have shown by abundant clinical experi- 
ence at the New York Contagious depart- 
ment that one adequate dose gives all the 
benefits that one may expect from anti- 
toxine. The idea is wrong that one may 
give a small dose and repeat it in a day 
or so with as good results as one suffi- 
ciently large early dose. There is no use 
waiting twelve hours or any length of time 
for a needed second dose. If another dose 
is needed it should be given at once even 
if only an hour has elapsed since the pre- 
ceding one. But better than this is to 
give enough at the first and only admin- 
istration. An abundance of antitoxine 
neutralizes not only the toxine in the body 
at the time, but the diminishing amounts 
of it manufactured subsequently ; one thou- 
sand times as much -antitoxine is admin- 
istered as is required for the amount of 
toxine in the body. 

It is useless to argue such fine points 
as whether one should give 2,000, 3,000 or 
4,000 units. At the General Hospital and 
in private practice the writer has seen no 
reason for ever giving less than 5,000 
units except in immunizing. 

An adequate working rule then is as 
follows: 

Administer one sufficient dose as early 
as the case is seen, on the first day of the 
disease if possible. At this time 5,000 
units given intramuscularly is sufficient if 
the extent of the disease is small, but 
10,000 is preferable and almost certainly 
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make unnecessary a subsequent dose. 

It seems only rational to base the 
amount of antitoxine more or less upon 
the weight of the child, but from the 
practical standpoint, it seems to do no 
harm to give even the smallest child with 
diphtheria 5,000 units and older children 
10,000 on the first day. 

In case the patient is not seen until the 
second day at least 10,000 units should be 
given intramuscularly and intravenously. 
The writer refers you to an article by him 
in the August 14, 1915, Jour. A. M. A. 
which deals with the technic of intramus- 
cular and intravenous injection. Three to 
four times as much effect is gotten from 
these methods of injection as from the 
ordinary subcutaneous injection. Certainly 
intramuscular injection is just as easy as 
subcutaneous, and is three times as effi- 
cient. On the third day and thereafter at 
least 20,000 units should be given at one 
dose and no more can be expected to do 
any good at this late date. When a diph- 
theria patient after several days has begun 
tc vomit and there is suppression of the 
urine and when the pulse is hard to find, 
it is our experience, he invariably dies in 
spite of enormous doses of serum. 

CONCLUSIONS. 

1. The mortality in actual treatment of 
diphtheria at the present time can be 
markedly reduced. 

2. When one has clinically positive diph- 
theria to deal with he should go ahead and 
give an adequate dose of serum without 
waiting for a culture. It is safer to cul- 
ture all cases with any kind of patches in 
the throat. Nasal cultures also are of use 
as a routine as they may be positive when 
the throat is negative. 

3. Antitoxine in doses of 5,000 and in 
extensive cases 10,000 should be given dur- 
ing the first twenty-four hours. 

4. We believe that 2,000, 3,000 and 4,000 
doses are unnecessary and insufficient in 
a therapeutic way and that doses of 5,000, 
10,000, 15,000 and 20,000 should be the 
routine amount administered, depending 
on the day and severity of the disease. 
No harm comes from large doses and one 


large dose obviates the necessity in prac- 
tically all instances for subsequent injec- 
tions. 


Tumors of the Bladder. 
W. D. McVIcKER, M.D., Wichita, Kan. 


The diagnosis of bladder tumors may at 
times be among the most difficult problems 
in medicine and surgery; again, it may be 
so simple as to obtrude itself upon the 
most unsuspecting novice. However, the 
internist, general or special surgeon with 
increasing knowledge and experience, is 
soon disillusioned, should he favor the lat- 
ter assumption in most cases. 

The conception that classical and typical 
signs and symptoms favor the early dis- 
closure of their presence is very certainly — 
erroneous. Up to October, 1915, there 
were 1,702 cases of bladder tumor re- 
ported in the literature for the last fifteen 
years. Of this number, the last series of 
369 cases were collected and classified 
by Gardner as follows: Carcinomata, 
178; papillomata, 175; sarcoma, 7; cysts, 
4; polyp, 3; fibroma, 1; cystitis cystica, 1. 
Tumors were present four times as fre- 
quently in the male as in the female. The 
average age being about 50 years. As to 
the frequency of bladder tumors, some | 
idea may be gained by the fact that the 
Mayos with the largest clinic in the United 
States, report only 114 cases observed by 
them during their many years of success- 
ful surgery. 

Pathologists have not as yet agreed on 
the diagnosis of bladder tumors. Con- 
trary opinions seem to prevail. Thus, 
papillomata are classified as a_ benign 
tumor, yet Judd says fifty per cent recur, 
which should hardly be the case if there 
was not an element of malignancy in them. 
Many reports show one part of the tumor 
benign, another part malignant. 

Keyes reports a case of a tumor re- 
moved suprapubically and the patholo- 
gist’s report was carcinoma. A few years 
later the tumor recurred and the same 
pathologist reported it to be papilloma. 
In the face of such evidence, one can have 
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yery little confidence in the microscopic 
diagnosis. 
the pathological diagnosis of carcinoma is 
possible in most cases, basing his views 
on a series of 113 cases in most of which a 
satisfactory diagnosis was made. I be- 
lieve his views are not held by other ob- 
servers, and until such time as the patholo- 
gist can give us more definite opinions, the 
treatment of all bladder tumors must re- 
main the same, either through deep re- 
moval, suprapubically and cauterization of 
the base, or by the method introduced by 
Beer in 1910, the use of the high frequency 
electric current directly to the tumor by 
means of an insulated wire introduced 
through the cystoscope, or a combination 
of the two as frequently used by Keyes. I 
prefer the former method as having less 
complications than the latter, the most im- 
portant being electric shock, which often 
happens; Neglect, the patient may not re- 
turn for his second treatment, especially if 
he happens to be a highly nervous indi- 
vidual; Hemorrhage, the sloughs of burned 
tissue separate usually about the second 
or third week, at which time quite a sharp 
hemorrhage occurs that usually calls for 
aspiration clots from the bladder. 


By the former method the tumor is com- 
pletely removed at one sitting and your 
patient absolutely under control and obser- 
vation, and convalescence is limited to a 
short time, and if there is any cystitis 
present, the daily irrigation through the 
supra-pubic wound soon clears it up. I 
may say in passing that practically all 
these cases have a cystitis due to retention 
of the blood clots, haematuria being a con- 
stant symptom. Thus, one is able, by the 
cperative method to perform double serv- 
ice. There has been a number of deaths 
reported from the use of the dessication or 
high frequency method of treating blad- 
der tumors, the fatality being attributed 
ot infection. However, I think the high 


frequency method is much better adapted 
to recurrences than the open method, for 
the reason that if one follows his primary 
operation by systematic cystoscopy, every 
three or four months for the first year, 
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However, Buerger claims that 
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then in one year or less we may discover 
the tumor, while still small and at one 
treatment be able to destroy them, for only 
by constant watchfulness may we hope to 
succeed in the treatment of these neo- 
plasms. 

Recurrences—The consensus of opinion 
thus far of all observers seems to be that 
a very large number of bladder tumors 
recur, not necessarily at the original site, 
for a considerable number recur at other 
points. Beer claims that prospects of re- — 
currence at the original site after three 
months is practically nil, and his opinion 
is confirmed by other operators. 

Judd, in his report of the 114 cases ob- 
served in the Mayo clinic, reports only 
three benign in the series. Keyes, in his 
twenty-seven personal cases, reports ten 
cases apparently cured as verified by 
cystoscopy after one year or more, and of 
his whole report of 126 collected cases, 
twenty-five have cystoscopically 
proved free of recurrence at the end of 
two years. This report I think a very fair 
average obtained and reported by the ma- 
jority of the operators. I append the re- 
port of a case which I think very typical 
of bladder tumor, both as to its clinical 
manifestations and mode of onset. 


Male, aged 51 years, on whom I had 
previously operated for tuberculous effu- 
sion of the pleura, and while still con- 
valescent in the hospital, informed me on 
my morning rounds at the hospital that he 
had passed blood from his bladder at 4 
o’clock that morning and again at 8 
o’clock. His urination was painless and 
unaccompanied by tenesmus, straining or 
burning. The urinal on examination con- 
tained quite a quantity of blood and some 
few clots. He informed me that the blood 
seemed to come at the end of the urination, 
the urine itself being passed free and 
clean. This on observation, J found to be 
the case. 

The bleeding continued, and in hopes 
that it would clear up, I postponed doing 
cystoscopy for a week, but in the meantime 
keeping the patient at rest in bed and ice 
bag over the bladder. Examination cysto- 
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scopically was made by Dr. Lyon, and 
though the blood clots in the bladder 
hindered somewhat, we were able to locate 
a tumor of the papilloma variety just 
above and to the outer side of the right 
ureteral opening from the base of which 
blood was seen to be oozing. The left 
ureteral opening was plainly seen, but the 
right was not visible. After an interval 
of four days, during which time the hemor- 
rhage increased and cystitis in a mild de- 
gree developed, the patient was again cys- 
toscoped by Dr. Lyon, and I suggested that 
it be done at the office so that fulguration 
night be tried if it was thought advisable. 
Py frequent bladder irrigation we had a 
somewhat clearer field this time, and 
the tumor appeared about the size of a 
fifty cent piece and somewhat overlap- 
ping the right ureteral opening. Dr. Lyon 
thought the tumor too large for fulgura- 
tion, and the patient was prepared for 
suprapubic cystotomy. 

At operation, the bladder wall was found 
to be of normal thickness, and after intro- 
ducing deep retractors, both ureteral open- 
ings were located and discharging clear 
urine. The tumor mass was at the location 
shown by the cystoscope, about one-half 
inch above and to the outside of the right 
ureteral opening. The tumor had a cauli- 
flower appearance, with a sessile base. It 
was nearly round and had the villous ap- 
pearance, characteristic of this type of 
tumor; it was very soft and had a tendency 
to bleed at the slightest touch. The whole 
tumor mass was clamped off at the base 
with pedicle forceps and cut away and the 
base deeply cauterized, every bleeding 
point gone over carefully with the cautery 
iron. A small rubber drainage tube was 
sutured into the bladder opening and the 
wound closed. The tube came away on the 
eighth day and the wound was entirely 
closed by the twelfth day and the patient 
voiding his urine in the natural way. 

Post-operative recovery was unevent- 
ful, no blood being passed after the sec- 
ond day. Cystoscopic examination shows 
complete healing. 


The tumor was sectioned and passed on 
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by three pathologists, and all pronounced 
it to be benign papilloma. Time alone will 
show whether or not we have a recurrence. 
Pharmacologic Superstitions. 

H. C. Wood, Jr., Philadelphia (Journal 
A.M.A., April 8, 1916), says the length of 
time during which a drug has been em- 
ployed in medicine furnishes no measure 
of its usefulness. Remedies whose repu- 
tation was sustained unabated for 2,000 
years have been thrown away and their 
names forgotten within fifty years. He 
mentions the various cures which have 
been recommended and abandoned, some 
of them after many years of use, as dem-. 
onstrating this fact. The conclusions of 
chemists or physiologists as to the value of 
# remedy cannot be accepted until the 
tests have been sufficient to meet all these 
possible requirements. The effects of cer- 
tain drugs in relieving symptoms are often 
most evident, but the question whether 
they are beneficial in disease cannot be 
answered so dogmatically. It seems to him 
tair to conclude that we are only justified 
in giving credence to claims of therapeutic 
usefulness when the known action of the 
drug permits a plausible explanation of its 
asserted benefits in harmony with the ac- 
cepted theories of the disease and one sup- 
ported by sufficient bedside corroboration. 
When the candidate drug can present no 
signs of its logic, and only vague and 
scanty clinical credentials, we are cer- 
tainly justified in regarding its claims 
with suspicion. He reviews some tradi- 
tional remedies by the standards set down 
by him, and condemns them, as a result, 
to the limbo of all forgotten superstitions. 
Among these are compound syrup of hypo- 
phosphites, and he gives apparently very 
good reasons for his unfavorable opinions, 
as well as those on lithia, sarsaparilla, 
Basham’s mixture, ferric chlorid, opium 
as a local remedy and aromatic spirits of 
ammonia, which are the others specially 
mentioned. 
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The Semi-Centennial. 


The meeting of the State Society in To- 
peka, May 3, 4 and 5, has plainly demon- 
strated the wisdom: of the plan discussed 
in the pages of the Journal at various 
times. The attendance at this meeting 
was the largest on record for this society. 
Those in attendance were enthusiastic in 
their praise of the meeting, and a feeling 
of good fellowship generally prevailed. 
The Council decided that a similar pro- 
gram would be carried out at the next 
meeting, except that at the next meeting 
at least six men of national reputation 
will be secured for the program. 

Those who attended the illustrated lec- 
ture by Dr. Albee were fully repaid for all 
the expense and trouble and loss of time 
in coming to Topeka. The moving picture 
films of his bone grafting operations were 
simply wonderful. Every step and every 
detail of the operations were in plain view 
of the audience. In making the pictures 
every precaution was taken against ob- 
securing the field of operation. Nothing 


of the operator or his assistants appeared 
in the picture except their hands. The 
picture demonstrated the wide range of 
application of bone grafts and also demon- 
strated the importance of proper instru- 
ments for simplifying and facilitating the 


operations. The Iris theater, in which the 
lecture was held, was completely filled. 
The illustrated lectures by Dr. Crile and 


Dr. Bransford Lewis were held, in the . 


auditorium of the Elks’ building, and this 
hall was filled to its capacity. These lec- 
tures were illustrated with lantern slides, 
and occupied most of the afternoon. A 
more attentive and more appreciative au- 
dience could not have been found. 

While the special program of Thursday 
seemed to be the greatest attraction, there 
was an unusually good attendance at the 
sessions of the first and last days, and the 
papers on the regular program were well 
received and thoroughly discussed. 

As this was the semi-centennial meet- 
ing, it was most appropriate that the presi- 
dent should review the early history of the 
Society in his address. It was extremely 
fortunate that President Walker had had 
a personal acquaintance with many of the 
charter members and several of the early 
officers of the organization. Many very 
interesting facts in connection with the 
early history of medicine in Kansas were 
presented. The editor of the Journal was 
instructed by the House of Delegates to 
furnish each member with a reprint of the 
president’s address. 

The entertainment features of this ses- 
sion were not as elaborate as has been the 
custom heretofore, but those who were in 
attendance seemed to be very well pleased. 
On Wednesday evening a show was given 
by the Snyder and Doncyson minstrels. 
While this is a local and amateur organiza- 
tion, it contains a number of excellent 
musicians. The show seemed to be thor- 
oughly appreciated and afforded, at least, 
an opportunity for relaxation. After the 
public meeting on Thursday evening the 
visiting members were given a luncheon at 
the Elks’ Club rooms. It was a very in- 
termal affair, where the. members were 
permitted to smoke and fraternize and 
amuse themselves in any way they pleased. 
A little music and some vaudeville stunts 
helped to pass the time. 


The Committee on Arrangements met . 


_ 
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with some very serious handicaps in their 
preparations for this meeting. Early in 
the year an application was made for the 
use of the State Memorial Hall. The mem- 
bers of the committee who made the ap- 
plication were very careful to explain the 
nature of the program, the requirements 
for exhibitors, etc., and no objections were 
cffered. In fact, the committee was as- 
sured that every possible aid would be 
given, and as much corridor space could be 
used as would be required. After spaces 
had been allotted to the various exhibitors 
and other arrangements practically com- 
pleted, notice was given that exhibits 
would not be admitted and that lanterns 
and picture machines could not be used in 
the hall. 

While this beautiful hall was built by the 
state for the use of all state organizations, 
it seems that it is entirely under the con- 
trol of the G. A. R. It seems that the 
official representative of the G. A. R. who 
gave permission for the use of the hall was 
unable to withstand the objections raised 
by others of the organization. At any 
rate, he placed such restrictions upon the 
committee that it was necessary to find 
another meeting place. It was at this most 
critical period of this dilema that the Elks 
came forward with a tender of their build- 
ing. This whole building was practically 
turned over to the Society for four days. 
The Elks were simply turned out of house 
and home, but they took it kindly and gave 
every assistance in their power to make 
this meeting the success it was. 

It was not until Saturday before the 
meeting that the committee had any inti- 
mation that a moving picture exhibit was 
to be given by Dr. Albee. It was short 
notice, but through the kindness of Mr. 
Montgomery, of the Iris theater, with ma- 
chine and operator, was secured for Thurs- 
day morning. This was most fortunate, 
for the screen at the Iris is one of the most 
perfect in the state, and the machine an 
excellent new one. This partially ac- 
counted for the clearness and steadiness of 
the pictures. They could not have been 


more perfectly shown. 
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We would like to say, in this connection, 
that two of the most active and efficient 
members of the committee were not in- 
cluded in the list which appeared in the 
program. Drs. L. V. Sams and E. G. 
Brown were indispensible, and deserve 
much of the credit for the successful out- 
come of the meeting. 

The Official Badge. 

Three years ago a committee was ap- 
pointed to prepare and submit to the House 
of Delegates a design for a permanent 
badge for members of the Kansas Medical 
Society. The report of this committee was 
made this year, and in the form of a lapel 
button for each member of the Society in 
attendance. The design was made by Dr. 
O. P. Davis, and consists of a gold staff 
and serpent on a green cross outlined with 
gold and on a white background in which 
is stamped the name of the Society in 
gold letters. These buttons were pre- 
sented as souvenirs by the Shawnee County 
Medical Society, and are intended for per- 
manent use. 

At the meeting of the House of Dele- 
gates on the last day of the session this 
design was adopted as the official badge 
of membership. 


Anti-Narcotic Laws. 

While our anti-narcotic laws are some- 
times inconvenient and troublesome, to the 
honest, legitimate practitioner they are in- 
adequate to control the narcotic evil in 
states where men who have had no instruc- 
tion in the nature and uses of drugs are 
permitted to administer them without re- 
striction. Since the goverment has issued 
narcotic licenses to osteopaths in this state 
the people must suffer if they misuse the 
privilege thus conferred. Although the 
osteopathic license law was never intended 
to permit them to use drugs, the restrict- 
ing clause, by design or oversight, has been 
eliminated. The following, which has been 
clipped from the Hutchinson Gazette of 
April 4, tells one of many similar stories 
which might be related: 
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“Kansas county and state officials are 
powerless to act in the ‘dope’ case in which 
Mrs. Monta Meals, of 213 Avenue B east, 
is said to have acquired the habit through 
the application of morphine in treatments 
by a local osteopath. Local officials stated 
last night that there was no state law 
covering such a case except in the sale of 
the drug and that in this case it would be 
necessary to prove that the osteopath did 
not act in good faith in administering the 
drug before a conviction could be secured 
on that ground. 

“Mrs. Meals was taken to a Kansas City 
sanitarium last night for treatment in an 
attempt to kill the appetite which she has 
acquired through months of treatment in 
which the drug is alleged to have been 
freely used. 

“When the case was brought to the at- 
tention of local officials an investigation of 
the statutes revealed the fact that they 
were without authority to act. The fed- 
eral authorities were then called in, the 
officials coming here to secure evidence in 
the case for prosecution under the Harri- 
son act. 

“From the evidence obtained they were 
not convinced that they either had any 
jurisdiction in the case and have checked 
it up to higher authorities for further in- 
vestigation before any action is taken.” 

At every annual meeting of the State 
Society there is the same old problem of 
fitting the things to be done into the time 
allotted. The House of Delegates very 
seldom meets on time, very seldom gets 
through with the business in the time al- 
lotted, and if the program is continued 
during the meeting of the House of Dele- 
gates the authors of papers are disap- 
pointed in their audence. The method of 
electing officers is too cumbersome and too 
time consuming. If the nominations must 
be made by secret ballot, we would like 
to suggest that a blanket ballot be pre- 
pared by the secretary and supplied to 
each delegate. when he registers and 
qualifies. These ballots should be pre- 


pared and handed to the secretary when 


, 


the meeting is called for the election of 
officers. Tellers and judges could then be 
appointed to count the ballots while the 
delegates attend to other business. In this 
way all the nominations could be made by 
the same ballot. The election could also 
be conducted in the same way. 

Another time consuming procedure of 
the House of Delegates is reading the re- 
ports of Councillors. If these were care- 
fully prepared and published in the April 


number of the Journal every delegate and — 


every member of the Society would have 
an opportunity to read them and more 
thoughtfully consider them. 


A bill has recently been introduced in 
the United States Senate which, if passed, 
will require the president of the A.M.A. to 
resign his position, and will prohibit all 
medical officers of the government from 
belonging to medical societies. The man 
who introduced this bill is said to be an 
advocate of Christian Science, and his sup- 
porters are mostly of the same faith. 
Their contention is that the A.M.A. is the 
representative organization of a medical 
belief or a school of practice. 

The public is still under the impression 
that the practice of medicine is a sort of 
religion in which there are various de- 
nominations or faiths, and that each prac- 
titioner must be allied with one of these. 
It is certainly time to eliminate the idea 
of sectarian medicine from the minds of 
those who belong to the A.M.A. or any 
of its affliliated societies. Every applicant 
for membership signs a pledge not to sup- 
port any exclusive dogma or school, but we 
still persist in calling ourselves “Regu- 
lars.” As long as we continue to so des- 
ignate ourselves we must expect the public 
to recognize the term as signifying a 
school of practice. The name means noth- 
ing and should be discarded., The title of 
Doctor of Medicine is comprehensive 
enough for this age of medical progress. 


The editor of the Topeka Capital saw 
one of the badges somewhere. He sdid the 
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design was some kind of a cutting instru- 
ment cutting into something, he could not 
tell what, but he supposed it was intended 
to represent split fees. We are not at all 
surprised that he should have failed to 
recognize the cross, but newspaper men 
are usually quite familiar with the contour 
and various poses of the serpent. <A doc- 
tor who failed to get a more intelligent 
conception of things observed would have 
a hard time getting the people to think 
he was wise. 


The death of Dr. J. E. Hunt, of Kansas 
City, Mo., which occurred last month, was 
a shock to the profession of Kansas, who 
had come to know him in connection with 
the department of Pediatrics in the Clin- 
ical School. Although a comparatively 
young man, Dr. Hunt had established an 
enviable reputation in his specialty. 


Report has been received of the death, 
in the last week of April, of Dr. H. H. 
Miller, who has practiced medicine in Ross- 
ville for many years. 

It may be a matter of interest to alumni 
of the Kansas Medical College to know 
that sixty-seven of their number were 
registered at the semi-centennial meeting 
of the State Society. 


SOCIETY NOTES. 
SOUTHEAST KANSAS SOCIETY. 
The semi-annual meeting of the South- 
east Kansas Medical Society was held in 
the library hall, Iola, Kan., Wednesday, 

April 12. Beginning promptly at 2 p. m. 

the following program was presented 

1. The Function of the Suprarenal Glands, 

Dr. J. S. Stutcliff, Iola, Kan. 

2. Recognition and Treatment of Frontal 
Sinus Headache, Dr. H. B. Caffey, 
Pittsburg, Kan. 

. Diphtheria, Dr. W. L. Hopper, Fort 


Scott, Kan. 

4. Hernia, illustrated, Dr. L. D. Johnson, 
Chanute, Kan. 

5. Heredity, Dr. E. E. Liggett, Oswego, 
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Kansas. 

6. Paper, Dr. J. C. Cornell, Parsons, Kan. 

7. Clinical and Experimental Observations 
in Hemorrhagic Diathesis, Dr. W. W.. 
Duke, Kansas City, Mo. : 

8. Deductive Methods as Aids to Neurolog- 
ical Diagnosis, Dr. P. B. Newcomb, 
Osawatomie, Kan. 

9. The Eye, Dr. B. I. Johnson, Chanute, 
Kansas. ; 

The society adjourned to the Y. M. C. A. 
where a banquet was served. From the 
banquet all the visiting members proceeded 
to the Grand theater to see the play, 
“Everywoman,” as guests of the Allen. 
County Medical Society. 

T. D. BLASDEL, Secretary. 


MORRIS COUNTY SOCIETY. 

The Morris County Medical Society met 
in Council Grove on May 13. The society 
was entertained with an illustrated lecture 
on the Pathology of Various Diseases of 
the Nervous System, by Dr. Grover Bur- 
nett. 


WYANDOTTE COUNTY SOCIETY. 

The regular meeting of the Wyandotte 
County Society was held in the Mercantile 
Club rooms April 18. The following pro- 
gram was prepared: Hodgkin’s Disease 
with Report of Case by Dr. King; Case 
Report by Dr. Mabie. 


RICE COUNTY MEDICAL SOCIETY. 

The annual meeting of the Rice County 
Medical Society was held in the office of 
Dr. Fisher, at Lyons, Kan., January 27, 
1916. Election of officers for the year 
1916 resulted as follows: President, Dr. 
J. S. McBride; vice president, Dr. M. True- 
heart; secretary-treasurer, Dr. J. M. Lit- 
tle; censor, Dr. C. E. Fisher; delegate for 
two years, Dr. Wallace; to read paper at 
State Society, Dr. F. E. Wallace. 


DECATUR-NORTON COUNTY SOCIETY. 
The following program was announced 
for the meeting of this society on Wednes- 
day, April 26, at Norton: 
10:00 a.m.—Automobile drive to State 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


Sanatorium and Lathrop Hospital. 

12:30—Luncheon at Bowers’ Tavern, 
guests local physicians. 

2:00—Address, F. H. Smith, Goodland; 
“The Common Injuries of the Eye,” 
C. W. Cole, Norton; “Appendicitis,” 
F. E. Gaither, Lenora; “Gastroptosis,” 
W. C. Lathrop, Norton; “School Re- 
ports,” I. L. Parker, Hill City; “Case 
Reports,” F. D. Kennedy, 
Round Table, H. O. Hardesty, Jen- 
nings; “Home Made Vaccines,” H. M. 
Moses, Salina. 


SEVENTH DISTRICT SOCIETY. 

The Medical Society of the Seventh Dis- 
trict held the annual spring meeting April 
28. A good attendance and a good meet- 
ing. 
The following officers were elected: 
President, Dr. H. E. Haskins, Kingman, 
Kan.; first vice president, Dr. F. E. Wal- 
lace, Chase,. Kan.; second vice president, 
Dr. M. Trueheart, Sterling, Kan.; secre- 
tary-treasurer, Dr. W. F. Schoor, Hutchin- 
son, Kan., re-elected; censor, Dr. W. E. 
Currie, Sterling, Kan., re-elected. The 
next meeting will be October 26, 1916, at 
Hutchinson, Kan. We have a few excel- 
lent papers that were read at this meeting 
that I will be pleased to mail you if you 
desire to publish them in the Journal. 

Yours very truly, 
W. F. ScHoor, Secretary. 


BOOKS. 


The Medical Clinics of Chicago—Volume 1 No. V 


y (March, 1916). : 

The Medical Clinies of Chicago. Volume I, No. V 
(March, 1916). Octavo of 220 pages, 67 illustrations. 
Philadelphia and London: W. B. Saunders Company, 
1916. Published bi-monthly. Price per year: Paper, 
$8.00; cloth, $12.00. 


Number 5 of Vol. I of The Medical 
Clinies of Chicago has been received. 
Among the interesting reports appearing 
in this number we note: Roentgenologic 
Aspects of Intestinal Stasis by Dr. Jas. T. 
Case; Bronchiectasis with Cardiac De- 
compensation, Acromegaly without Sub- 
jective Symptoms, Acute Generalized 
Tubercular Adenitis, Gangrene of Lung— 


Norton;. 
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Drainage and Recovery, Carcinoma of 
Stomach, by Dr. Chas. S. Williamson; 
Acute Nephritis Following Acute Ton- 


- sillitis; Cellulitis of the Chest, by Dr. Rob- 


ert B. Preble; Hysteria in a Strong Man, 
Traumatism of the Cauda Equina, Tumors 
of the Spinal Cord, by Dr. Ralph C. Ham- 
mill; Typhoid Fever Resembling Pneu- 
monia, Banti’s Disease, by Dr. Frederick 
Tice; Congenital Syphilis, by Isaac A. Abt; 
Mitral Insufficiency and Stenosis, Primary 
Sarcoma of Fibula with Metastasis, by 
Chas. L. Mix. M.D. 


The Clinics of John B. Murphy, M.D.—Volume V, No. 
II (April, 1916). 


The Clinies of John B. Murphy, M.D., at Mercy 
Hospital, Chicago. Volume V, No. If (April, 1916). 
Octavo of 176 pages, 32 illustrations. Philadelphia 


and London: W. B. Saunders Company, 1916. Pub- 
lished bi-monthly. Price per year: Paper, $8.00: 
cloth, $12.00. 


In the April number of the Clinics, Dr. 
Murphy gives a very interesting talk on 
the Surgery of Tendons and Tendon- 
Sheaths. There are some very inter-, 
esting clinics, including the following: 
Retention Cyst of Lip-Ablation; Torticol- 
lis; Cervical Rib—Excision; Hemorrhagic 
Dural Cyst—Ablation; Plegmon of Spinal 
Cord; Fracture-Luxation of Thoracicolum- 
bar Spine; Traumatic Synovitis of Shoui- 
der; Disjunction of Lower Epiphysis of 
Humerus. A series of cases of fractures, 
contractions and deformities of hand and 
arm with operative procedures. A series 
of similar cases involving the leg. The 
Clinics are very finely illustrated. 


The Endemic Diseases of the Southern States. 

The Endemic Diseases of the Southern States. By 
William H. Deadrick, M.D., and Loyd Thompson. 
M.D., of Hot Springs, Arkansas. Octavo volume of 
546 pages with 117 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1916. Cloth, 
#5.00 net; half Morocco, $6.50 net. — 

In the preface the authors say: “The in- 
ception of this book was due to the fact 
that there is no work in existence dealing 
solely with the endemic diseases of the 


Southern states.” While the diseases that 


are discussed in this book are endemic in 
the South, at least two of them, malaria 
and pellagra, are now rather widely dis- 
seminated throughout the United States. 
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The subjects of general discussion are as 
follows: Malaria; Blackwater Fever; Pel- 
lagra; Amebic Dysentery; Hook-worm 
Disease; Other Intestinal Parasites. Over 
two hundred pages are devoted to the dis- 
cussion of malaria, and there is included a 
history of the disease, its geographical dis- 
tribution, its etiology, pathologic anatomy, 
clinical history, diagnosis, prophylaxis and 
treatment. All the various theories, as 
well as the investigations which have been 
made in support of the theories of the 
cause of pellagra are considered. All the 
possible factors in the etiology of the dis- 
ease are discussed. All of the subjects are 
given thorough consideration. 


The Basis of Symptoms. 

The Principles of Clinical Pathology. By Dr. 
Rudolph Krehl, Ordinary Professor and Director of 
the Medical Clic of Heidelberg. Authorized transla- 
tion from the seventh German edition by Arthur 
Frederick Beifeld, Ph.B., M.D., Instructor in Medicine, 
Northwestern University Medical School, Chicago, 
with an introduction by A. W. Hewlett, M.D., Pro- 

etessor of Internal Medicine, University of Michigan, 

inn Arbor. Third American edition. Published by 
J. B. Lippincott Co., Philadelphia and London. 
Price, $5.00. 

This book of Krehl’s needs no commen- 
dation. It has passed through seven edi- 
tions in Germany, has been translated into 
several languages, and this third American 
edition will find a place in the library of 
every careful student of medicine. 

A few quotations from the author’s in- 
troduction will better serve in explaining 
the purpose and scope of the work than the 
reviewer’s general comments. “The differ- 
ent chapters of this volume are concerned 
with a consideration of the behavior of 
correlated organs under the influence of a 
particular disturbance of function. In- 
tended as supplementary to texts on physi- 
ology and special pathologic anatomy, the 
attempt is not made to cover what prop- 
erly belongs to those fields. 

“What we have contributed to normal 
and pathological physiology in the effort to 
understand the life of the organs consists 
chiefly in the employment of more exact 
methods and in the recourse to physics and 
chemistry. How can the circulation be 
regarded other than from a mechanical 
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point of view, or the digestion other than 
from the chemical or physico-chemical? 

“In my opinion, then, there is but one 
correct way to study the majority of mor- 
bid processes and the functional disorders 
of the organs which produce them, and 
that is by a comprehensive comparison of 
physical and chemical anomalies in disease 
with conditions as we know them in 
health.” 


International Clinics—Volume I of the Twenty-six 
Series. 


Aquarterly of illustrated clinical lectures and es- 
pecially prepared original articles by leading members 
of the medical profession throughout the world. 
kdited by H. R, M. Landis, M.D., Philadelphia, with 
the collaboration of Chas. H. Mayo, M.D. Published 
by J .B. Lippincott Co., Philadelphia and London. 


This volume of the International Clinics 
is fairly representative of the work as a 
whole. Those who are familiar with the 
Clinics know what to expect—some very 
excellent articles on a variety of subjects 
are always to be found. Among those in 
this volume we note the following: Chorea 
—Including a New Treatment by Drs. E. 
E. and W. H. Mayer; Drug Therapy in Car- 
diovascular Diseases by Dr. Thos. E. Sat- 
terthwaite; The Early Diagnosis of Gas- 
tric Cancer by Julius Friedenwald, M.D.; 
Prolapse of the Genital Organs in Women 
by Dr. Henry T. Byford; The Non-Opera- 
tive Treatment of Fractures of Long Bones 
by Dr. John B. Roberts. 


The Practical Medicine Series. 


Comprising ten volumes on the year’s progress in 
medicine and surgery. Under the general editorial 
charge of Charles L. Mix, A.M., M.D., Prefessor of 
Physical Diagnosis in the Northwestern University 
Medical School. 
Volume 1, General Medicine. 


Edited by Frank Billings, M. S., M.D., head of the 
Medical Department and Dean of the Faculty of Rush 
Medical College. 


This volume is one of a series of ten 
issued at about monthly intervals, and 
covering the entire field of medicine and 
surgery. Each volume being complete on 
the subject of which it treats for the year 
prior to its publication. Price of this 
volume, $1.50. Price of the series of ten 
volumes, $10. Published by The Year 
Book Publishers, 327 S. La Salle Street 
Chicago. 
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MISCELLANEOUS. 


Dusty Occupations. 


Vv. C. Baker, New York (Journal A.M. 
A., May 6, 1916), has investigated the in- 
fiuence of dusty occupations in the produc- 
tion of disease among the patients ex- 
amined at the Cornell University College 
dispensary. The diseases investigated 
were those observed in furriers, of whom 
there were sixty-nine applying for treat- 
ment, mostly natives of Russia and Aus- 
tria-Hungary. There were few hatters 
and they are not considered in the statis- 
tics, though they are liable to injury from 
dust and from the use of mercuric nitrate. 
Most of the workers were young adults, 
only twelve being over 40 years old. The 
respiratory tract is most frequently in- 
volved. There were nine patients with pul- 
monary tuberculosis, twelve with chronic 
bronchitis, ten with emphysema, and two 
with bronchial asthma. Of the latter two, 
one attributed his trouble to the anilin dyes 
‘used. The occupation of barber is not 
usually considered a dusty one, and but 
110 were examined. There were forty- 


five patients with respiratory disease and 


thirty-one with alimentary tract disorders. 
The dust cannot be blamed for this, but 
the occupation causes fatigue from long 
standing on the feet and thus affects 
normal alimentary processes. One hun- 
dred and thirty bakers were examined. 
The occupation has long been considered 
insanitary, but has been much improved 
by regulation. The chief hazards are ex- 
posure to excessive heat and flour dust. 
Fifty-four showed signs of respiratory 
(lisease, and thirty-one patients alimentary 
diseases. Seventeen had gastric disturb- 
ances, probably due to overindulgence in 
their own wares, and there was also pres- 
ent the more or less constant use of alco- 
hol. In the manufacture of tobacco, cigars 
and cigarets a certain amount of dust is 
produced—plenty in the work of the strip- 
pers and tobacco handlers. In the manu- 
facture of cigars there are few moist 
leaves used, and the, atmosphere contains 
fine particles of tobacco with its nicotin 
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and volatile oil and other extraneous mat- 
ters. Ninety-two of the workers examined 
were cigar makers, nineteen  cigaret- 
makers, and fourteen tobacco handlers. 
There were thirty-eight patients with res- 
piratory disease, thirty with alimentary 
complaints, chiefly chronic gastritis and 
constipation, and twenty-five with nervous 
diseases, including headaches and neuras- 
thenia. There was one patient with acute 
nicotin poisoning and one with tachycar- 
dia. Nineteen marble workers were ex- 
amined, eight suffering from respiratory 
diseases. Most of the stone cutting is done 
outdoors in large airy sheds, and pneu- 
matic tools are used to a considerable ex- 
tent nowadays. These tools stir up much 
dust, which is increased by the use of air 
pressure to keep the cutting surface clear. 
Thirty-seven cases were encountered, in 
twelve of which the patients suffered from 
respiratory diseases. Although only one 
case of chalicosis was recorded, a greater 
number would probably have been noted if 
other factors were studied as closely as 
physical signs. Thirty-six plasterers were 
examined, and the respiratory tracts were 
found largely involved. Admitting dust to 
be the important causative factor, Baker 
recommends. the following methods of 
meeting it: In the fur trade one of the 
worst processes is beating. This should 
be done in a separate room with proper 
means of removing the dust from the at- 
mosphere. It should not be allowed to ac- 
cumulate. Sweeping should be done after 
hours with vacuum cleaner or dampened 
floors. Respirators should be worn wher- 
ever dust is prevalent. Among the bar- 
bers, hairs should not be allowed to remain 
on the floors, and ventilating fans and cur- 
rents. should be directed so as not to dis- 
turb them. Special care should be ob- 
served in bakeries against raising dust, 
and where there is dust, proper protec- 
tors to the nose and mouth should be used. 
The tobacco workers should not allow 
scrap to accumulate, and the already men- 
tioned methods of ventilating and sweep- 
ing should be employed. In marble work, 
stone cutting and plastering, the fine ma- 
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terial should be removed as soon as pos- 
sible, and procedures involving dust pro- 
duction should be curtailed as much as 
possible. Respirators are called for where 
dust is unavoidable. Other general cau- 
tions in the dusty trades are instruction of 
the workers as to the risk, frequent phys- 
ical examinations, fresh air and cleanli- 
ness in the home and the encouragement 
of exercise. The workroom should not be 
overcrowded or littered, and light and ven- 
tilation should be properly provided for. 
The high percentage of respiratory dis- 
eases in certain trades is due to the ex- 
posure to dust which prepares the lungs to 
receive infection. 


Urine Retention. 

A. H. Curtis, Chicago (Journal A.M.A.., 
May 6, 1916), calls attention to the danger 
of infection from retained bladder urine, 
and discusses some conditions in which re- 
tention is frequently encountered. Stasis 
of urine above the bladder level is not con- 
sidered. The common belief that cathe- 
ter-ization of the urethra is a chief cause 
of urinary tract infections, in spite of the 
employment of the utmost possible aseptic 
precautions, is disputed by him, as it has 
not been, according to his observations. 
When cystitis develops after therapeutic 
catheterization, it occurs in spite of the 
utmost care. On the contrary, when cathe- 
terization is performed for other condi- 
tions than relief of retained urine, as in 
cystoscopic examinations, subsequent in- 
fection is a rarity. Finally, both in dis- 
ease and in experimental work, when viru- 
lent bacteria pass through the normal 
bladder they do not tend to cause change in 
the mucous membrane unless predispos- 
ing conditions favor it. The most impor- 
tant factor, he believes, is retention of con- 
taminated residual urine. During the past 
year Curtis has made observations on the 
amount of residual urine in women, and 
these show that under normal conditions 
the bladder empties itself completely. He 
has seen no case of catheter cystitis in the 
absence of residual urine. Mechanical con- 
ditions, as in the upward displacement of 
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the bladder in pregancy, are not to be over- 
looked. The urinary retention threatens 
ascending infection to the pelvis of the kid- 
neys. His conclusions are as follows: 1. 
Cystitis seldom results from cleanly and 
careful catheterization of a healthy, phys- 
iologically normal bladder. 2. Contamina- 
tion of residual urine accounts for many 
otherwise inexplicable cases of urinary 
tract infection in women. 3. Residual 
vesical urine probably plays a considerable 
part in the development of the pyelitis of 
pregnancy. 4. Postoperative and postpar- 
tum accumulations of residual urine 
greatly increase the dangers of urinary 
tract infections. 


Prognosis of Sterility. 

Edward Reynolds, Boston (Journal A.M. 
A., October 2, 1915), classifies sterilities 
according to their causes: those due to ab- 
sence or defect of the ovum; those due to 
destructive secretions in the genital tract 
and those due to absence or inferior qual- 
ity of the spermatozoa. In each of these 
classes we find organic and functional 
tases ; this makes six-classes to begin with, 
and most of these will require further sub- 
division. We know nothing of the chem- 
istry of the reproductive organs and can 
only draw a few conclusions from obser- 
vation and experiments on animals. It 
seems to be an established fact that fertil- 
ity is diminished by undue obesity and by 
overwork, and there is also some reason to 
think that conditions of life which produce 
marked nervous excitement decrease fer- 
tility. We have, however, no knowledge of 
the mechanism by which such alterations 
of condition produce relative or complete 
sterility in animals. We know a little 
more about this point in the human male 
than in the female, on account of the ease 
with which the spermatozoa can be directly 
inspected. We have direct evidence that 
excessive mental work sometimes causes 
disappearance of the spermatozoa, and 


probable clinical evidence that alcoholic 
excess and possibly excessive use of 
tobacco injure the vitality of the sperma- 
We have no facts in regard to any 


tozoa. 


like effects in the female and can only sur- 
mise that they may occur. In spite, how- 
ever, of the unsatisfactory state of our 
scientific knowledge, Reynolds says it is 
possible to obtain very satisfactory prac- 
tical results in the prognosis of sterility in 
individual cases by the assumption of the 
following working hypotheses: ‘1. When 
the spermatozoa are abundant in number, 


normal in form and appearance, furnished 


with long cilia and capable of rapid move- 
ment through the semen the male is satis- 
factorily fertile. 2. When normal sperma- 
tozoa are killed or lose vitality overrapidly 
in the secretions of the individual woman, 
the chemicophysiologic character of her 
secretions furnishes an effective cause of 
sterility. 3. The alterations in a secretion 
which make it fatal to the spermatozoon 
may be localized in the vagina, in the 
cervix, in the body of the uterus, or in one 
or both tubes; and any one of these altera- 
tions may exist with normal secretions 
above it; but an alteration in the secret- 
ing surface in any of these localities usu- 
ally vitiates all the secretions below it, 
probably by their necessary admixture. 4. 
When the spermatozoa are observed to 
penetrate without apparent loss of vitality 
‘to the fundus of the uterus and to survive 
there for a normal length of time, deficient 
quality of the ova may be considered the 
probable cause of the sterility.” One must 
remember that a couple of persons are con- 
cerned and that the conditions in both are 
to be studied. A carefully taken history is 
essential, not confined to the sterility 
alone, but going into the fullest detail as 
to the past health of the patients, and 
should include with the physical examina- 
tions a special study of the nutrition and 
habits, sexual practices, etc. The next 
step usually is a careful examination of 
the genital tract of the woman, step by 
step, observing the minor abnormalities 
that may be without importance to general 
health, as they may reveal the cause of 
sterility. Reynolds says that in most cases 
the next step should be the method of ex- 
amination devised by Dr. Max Huhner of 
New York, the microscopic examination of 
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the spermatozoa in situ in the genitals of 
the woman, which is described in detail. 
It must not be relied on too much, lest it 
lead to a too mechanical view of the prob- 
lem of sterility. It requires special skill 
and familiarity with microscopic appear- 
ances, is hardly adapted for empiric ex- 
perimental use by the general practitioner, 
nor is it safe unless carried out with the 
most complete asepsis. Reynolds gives de- 
tails as to the prognostic interpretation of 
the various conditions that may be found 
and accounts for the proverbial ill-success 
of the treatment of sterility by his belief 
that physicians-do not sufficiently educate 
themselves on the subject, the examination 
of both partners is too frequently over- 
looked and the minor conditions which de- 
termine sterility do not receive due atten- 
tion. Treatment is too often directed solely 


to abnormalities and conditions affecting 


health and not to the real cause. When 
physicians more generally attend to these 
points the prognosis of sterility will be- 
come more satisfactory. 


Gastric Ulcer. 

A. O. Wilensky, and S. H. Geist, New 
York (Journal A.M.A., April 29, 1916), re- 
Port experimental studies on the produc- 
tion of chronic gastric ulcer in casts after 
first studying the healing of surgical in- 
juries in a number of the animals. They 
found that the surgical lesions healed com- 
pletely in from one to two weeks and the 
contraction of the stomach wall tended to 
make the defect smaller. In their experi- 
mental production of gastric ulcer the ab- 
domen was opened in the middle line, the 
stomach pulled out and an incision into it 
made parallel to and near the major curva- 
ture so as to enable one to evert the 
mucous membrane along the lesser curva- 
ture. The defects were made by excising 
tissue of the stomach wall down to and in- 
cluding part of the muscularis and meas- 
ured from 1 to 2 cm. in diameter. The 
bacteria used were injected into the tissue 
layers and were obtained from cultures of 
human gastric ulcer excised in operations. 
The animals were returned to cages and 
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fed much as usual and ate freely in from 
twenty to forty-eight hours, not losing 
weight appreciably. The stomachs were 
inspected at various periods afterward and 
it was found that the surgical defects 
healed as promptly in the injected animals 
as in the controls. Their experiments, 
they say, demonstrate that the presence of 
organisims (streptococci), taken from 
human gastric ulcers has no effect on pro- 
ducing in cats defects with characteristics 
of the chronic indurated ulcer of man or in 
retarding the healing of the injected 
lesions. 


American First Aid Conference. 


It has been suggested that members of 
the American First Aid Conference, the 
Executive Committee, the Board of Stan- 
dardization and the various national and 
state first aid committees, and all others 
interested in the First Aid Survey, meet in 
Detroit the day before the meeting of the 
American Medical Association. 

Please answer on postal card whether 
this meets with your approval and whether 
you can be present. Please sign full name 
and address. 

If you have not answered the five ques- 
tions, please do so. 

If you are not a member of the state 
first aid committee, please offer your aid 
in the survey. If your state has no first 
aid committee, communicate with the 
president of your State Medical Associa- 
tion and urge him to appoint one and send 
me the names of the members. There are 
now 650 names on the index of those inter- 
ested in the first aid movement. 

The secretary feels that he should turn 
the work of this office over to some one 
more identified with accident surgery and 
it has been suggested that a railroad chief 
surgeon living in Chicago be selected for 
permanent secretary of the American First 
Aid Conference. Chicago has more chief 


surgeons than any other city in the coun- 
try and, for this reason, the secretary 
would have many helpers in close associa- 
JOSEPH C. BLOODGOOD, 
Secretary. 


tion. 
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Little Damage to the Abbott Laboratories 
A small fire with explosion of gases oc- 
curred April 21 on the top floor of one of 
the buildings of the Abbott laboratories. 
Newspaper reports of the extent and char- 
acter of this accident were grossly exag- 
gerated. The damage was very small, con- 
sisting mainly of broken window panes 
and cracking of temporary partitions. The 
plant and machinery were injured but 
slightly, and the entire force went to work 
the next morning as usual. ‘The Abbott 
Laboratories have issued a statement posi- 
tively denying the newspaper reports that 
this firm is or has been engaged in the 
manufacture of ammunition or explosives. 


New and Nonofficial Remedies. 


Since publication of New and Nonofficial 
Remedies, 1916, and in addition to those 
previously reported, the following articles 
have been accepted by the Council on 
Pharmacy and Chemistry of the American 
Medical Association for inclusion with 
“New and Nonofficial Remedies”: 

Styracol Tablets, 5 grains.—Each tablet 
contains 5 grains styracol. Merck & Co., 
New York. 

Tannalbin Tablets, 5 grains.—Each tab- 
let contains 5 grains tannalbin. Merck & 
Co., New York. 

Stanolind Liquid Paraffin—A non-pro- 
prietary brand of liquid petrolatum, com- 
plying with the standards of the U,S.P., 
8th ed., and made from American petro- 
leum. Standard Oil Company of Indiana, 
Chicago (Jour. A.M.A., April 1, 1916, 
p. 1027). 


BR 
Propaganda for Reform. 
Diarsenol—Dr. E. H. Martin, Hot 


Springs, Ark., reports that, after giving 
several hundred doses of Diarsenold with- 
out any bad effects whatever, he had two 
cases in which nausea, vomiting and 
symptoms of apparent collapse such as 
have been previously reported by another 
writer. He found on investigation that 
the specimens which in his hands gave 
untoward results as well as those previ- 
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ously reported on and two further acci- 
dents were all due to a product bearing 
the same lot number (Jour. A.M.A., April 
%, 1916, p. 1155). 

Prescribing of Narcotics.—The Harrison 
Antinarcotic law exempts from its opera- 
tions ready-made mixtures containing 
specified small quantities of narcotics, but 
requires physicians’ prescriptions contain- 
ing small amounts of narcotics to be regis- 
tered. The law should be made consistent 
by requiring the registration of all pre- 
scriptions containing narcotics in any 
amount. The inconsistency in the law 
should be removed by prohibiting abso- 
lutely the sale, except on a physician’s 
prescription, of preparations containing 
narcotics in any proportion. The con- 
tinued uses of small doses of a narcotic 
drug is just as capable of establishing the 
habit as is the use of larger doses (Jour. 
A.M.A., April 8, 1916, p. 1156). 

Piperazing, Lysidin, Lithium Carbonate, 
Sodium Bicarbonate and Sodium Citrate as 
Uric Acid Solvents. H. D. Haskins has 
studied the uric acid solvent power of 
urine of persons taking the various sub- 
stances classed as uric acid solvents. The 
investigation led to the following conclu- 
sions: 1. Piperazin can cause the urine to 
dissolve more uric acid than it would with- 
out the drug, and this effect is most 
marked if sodium citrate or bicarbonate be 
also given and if diuresis be avoided. 2. 
Lysidin can act as a uric acid solvent but 
is not a practical therapeutic agent be- 
cause of the large doses required. 3. 
Lithium carbonate is a uric acid solvent if 
large enough doses are used, but is un- 
‘safe and possesses no advantage over 
sodium citrate or bicorbonate. 4. Sodium 
citrate and bicarbonate are reliable and 
satisfactory uric acid dissolving agents 
‘when given in such dosage as to keep the 
urine alkaline (The Archives of Internal 
Medicine, March 15, 1916, p. 405). 

Emetic Action of Strophanthus not due 
to Oil—Hatcher and Eggleston have 
shown that the digitalis bodies produce 
nausea and vomiting through action on the 
medulla and that the direct action on the 


mucous membrane of the stomach is unim- 
portant. They demonstrated that the 
fixed oil (fat) of digitalis produced no 
action and conclude therefore that at- 
tempts to void the emetic action of digi- 
talis by removal of oil from digitalis pre- 
parations is of no avail. Similarly Hatcher 
has recently determined that the oil con- 
tained in strophanthus is not the cause of 


‘the nausea sometimes produced by this 


drug. While removal of the oil renders 
tincture of strophanthus more “elegant” 
pharmaceutically, such removal is of no 
therapeutic importance (Jour. A.M.A., 
April 15, 1916, p. 1199). 

A Much Needed Pharmacologic Investi- 
gation.—J. D. Pilcher, University of Ne- 
braska College of Medicine, has investi- 
gated the action on the uterus of the 
guinea pig of a number of drugs which are 
widely used as ingredients of proprietary 
“female remedies,” and which so far have 
been little, or not at all, studied. Blue 
cohosh (Caulophyllum _ thalictroides) 
showed a variable tonic effect. Pulsatilla 
(Anemone pulsatilla or Pulsatilla pra- 
tensis), unicorn root (Aletris farinosa), 
figwort (Scrophularia marylandica) , valer- 
ian (Valeriana officinalis) and _ skullcap 
{Scutellaria lateriflora) were more or less 
depressant. The following drugs gave 
negative results: Cramp bark (Viburnum 
opulus), black haw (Viburnum pruni- 
follum), swamp maple (Acer spicatum), 
false unicorn (Chamelirium luteum or 
Helonias’ dioica), __liferoot (Senecio 
aureus), wild yam (Dioscorea villosa), 
motherwort (Leonurus cardiaca), passion 
flower (Passiflora incarnata) and squaw 
vine (Mitchella repens). It is to be hoped 
that Pilcher’s work will permit the forma- 
tion of an opinion as to the therapeutic 
value of those drugs in which some degree 
of activity has been found (Jour. A.M.A., 
April 15, 1916, p. 1205). 

Why Glycerophosphates?—The glycero- 
phosphates are split up in the intestines 


- into ordinary phosphates and absorbed and 


utilized, if they are utilized at all. There 
is no evidence that glycerophosphates have 
any pharmacologic action to warrant the 
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belief that they are of use as therapeutic 
agents. The belief in: their value is kept 
alive by the promotion of certain proprie- 
tary mixtures. The glycerophosphates will 
be continued to be manufactured until 
physicians refuse to prescribe them. A 
manufacturer has even substituted glycero- 
phosphates for the potent yellow phos- 
phorus in his elixir of phosphorus, nux 
vomica and damiana and, so his chemist 
reports, physicians continue to prescribe 
the proprietary the composition of which 
has been altered (Jour. A.M.A., April 15, 
1916, p. 1205). 

Elixir Caleylates Compound.—Each des- 
sertspoonful of this specialty is said to con- 
tain the “equivalent of” Calcylates (cal- 
cium and strontium di-salicylate) 5 grains, 
resin of guaiac } grain, powdered digitalis 
leaves 1 grain, powdered squill } grain, ex- 
tract of colchicum seed } grain, cascarin 
1/16 grain, aromatics. One or two des- 
sertspoonfuls are to be taken 3 or 4 times 
« day. The mixture is to be given in cases 
of “rheumatism, lumbago, neuralgia, scia- 
tica, ete.” If a salicylate is indicated it 
should be given in sufficient amount in the 
form of sodium salicylate; the patient 
should not be given a preparation contain- 
ing ingredients in the way of guaiac, squill 
and colchicum which are not needed. Digi- 
talis is rarely indicated in inflammatory 
rheumatism and it should never be given 
in a multiple mixture (Jour. A.M.A., April 
22, 1916, p. 1307). 

Emetin Hydrochlorid Variable.—It 
should not be taken for granted that be- 
cause a drug bears the name of a definite 
compound it is true to name and pure, and 
therefore trustworthy in its action. This 
fact has recently been demonstrated in re- 
gard to emetin hydrochlorid. Two cases 
in which the admistration of emetin hydro- 
chlorid produced symptoms of poisoning 
(one terminating fatally) at the Johns 
Hopkins Medical Clinic led to an investiga- 
tion by R. L. Levy and L. G. Rowntree, in 
which the emetin hydrochlorid prepara- 
tions of five pharmaceutical houses were 
used. This investigation led to the con- 
clusion that the products supplied as 


emetin hydrochlorid are variable in com- 
position and in toxicity to a degree which 
constitutes a serious danger. It behooves 
physicians to insist on some declaration 
from the firm supplying emetin hydro- 
chlorid as to its purity and as to the stan- 
dard employed. Levy and Rowntree em- 
phasize also the fact that emetin hydro- 
chlorid medication itself is not an innocu- 
ous procedure. To avoid the toxic effects 
of emetin, the dosage should be carefully 
adjusted for each individual and the treat- 
ment should be given in courses at inter- 
vals of several days or a week. The sub- 
cutaneous method of administration is to 
be preferred (The Archives of Internal 
Medicine, March 15, 1916, p. 420). 


A Widely Useful Soap. 

Germicidal Soap, P. D. & Co. (formula 
of Dr. Charles T. McClintock) ,, has been 
called ‘‘the soap of a hundred uses.” The 
designation is not inapt. An exception- 
ally good cleansing agent, this soap is a 
powerful disinfectant and antiseptic as 
well. It is a useful lubricant. It is an 
efficient deodorant. The surgeon, the gyne- 
cologist, the obstetrician, the dermatolo- 
gist, the general practitioner—all have use 
for the soap. 

Germicidal Soap, P. D. & Co., combines 
the powerful antiseptic mercuric iodide 
with a soap made from pure vegetable oils. 
A solution of it containing 1:5000 parts 
oi mercuric iodide destroys pus organisms 
in less than five minutes. 

The soap is neutral, hence not irritating 
te the skin. It produces a thick lather, 
which may be allowed to remain on the 
operating-site for four or five minutes to 
insure thorough disinfection; on the scalp 
to rid it of dandruff; on the face in the 
treatment of acne. Many minor ailments, 
to which ordinarily little attention is paid, 
but which nevertheless are annoying to 
patients, are advantageously treated with 
this soap. For example, excessive per- 
spiration and excoriation of the skin about 
the genitalia, the toes, the soles of the feet, 
are readily controlled by the application 
of Germicidal Soap lather or solution. 


Pendiculus capitis aud pubis is readily dis- 
posed of by the same means. Abscesses, 
furuncles, various skin diseases of an in- 
fectious nature, are amenable to the appli- 
cation of the soap. An efficient vaginal 
douche may be prepared by dissolving a 
piece of Germicidal Soap about an inch 
- square and half an inch thick in hot water. 
A similar solution may be confidently used 
to clease the hands and instruments in 
surgical and obstetric operations. The wet 
soap is an admirable lubricant for specula, 
sounds, catheters, etc. 

The product is supplied in two strengths: 
Germicidal Soap, 2 per cent (containing 2 
per cent of mercuric iodide), in large 
cakes; Germicidal Soap, Mild, 1 per cent 
(containing 1 per cent of mercuric iodide), 
in large cakes and small cakes, the latter 
in boxes of five. Every well-stocked phar- 
macy carries Germicidal Soap, P. D. & Co. 


Attention, the S. P. C. S.! 

The federal trade commission has sent 
to Congress a preliminary report on the 
rise in the price of gasoline. It draws no 
conclusions but presents masses of statis- 
tical information. Among the items noted 
in the press summary are: 

Production of crude oil remained vir- 
tually stationary; gasoline contents of 
crude oil decreased; exports of gasoline 
increased from 188,000,000 gallons in 1913 
to 238,500,000 gallons in 1914 and 284,- 
500,000 gallons in 1915; for its 62 per cent 
of the gasoline produced the Standard Oil 
Company charged about 1 cent a gallon 
less than the “independents” charged for 
their 38 per cent. 

The last item ought to move the Society 
for the Prevention of Cruelty to States- 
men to do something. Consider the hard 
lot of the member of Congress with a large 
constituency of automobile owners. Con- 
fronted with angry complains about the 
“high price of gas” he is deprived of his 
old familiar explanation. 

He cannot dismiss the complaints with 
the classic vituperation of the “trust”— 
the “octopus’—for here is the federal 
trade commission with its cold-blooded 
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price tables! Truly the way of the states- 
man who deals in oratory meant only “for 
Buncombe County” grows harder every 
cay. 


Clinical Facilities of Kansas City Offered 
to Visiting Physicians. 
The Kansas City Clinical Association is 


-a recently organized body of reputable 


practitioners who have charge of various 
hospitals and clinics in Kansas City, and 
desire to extend the courtesies of the in- 
stitutions to visiting physicians of repute 
from surrounding states. 

Kansas City has a wealth of clinical ma- 
terial, but no serious effort has been made 
until now to classify the cases so that 
visiting physicians could’ observe opera- 
tions and study the conditions in which 
they might be specially interested. 

The Clinical Association has been or- 
ganized for the purpose of enabling visit- 
ing physicians to learn at a common source 
what hospitals, clinics and dispensaries are 
open to them and the kind of cases under 
treatment from day to day. 

Several new hospitals have recently been 
constructed in Kansas City, and these, with 
the splendidly equipped new General Hos- 
pital, offer large opportunities for visiting 
physicians to profit by the great variety 
of cases.—Edit. Journal Missouri State 
Med. Assn. 


Ik 
The Toxic Effects of Ketchup. 


Our correspondent says: “The follow- 
ing true story was originated by a real 
child, and given at the Sunday school con- 
vention which I attended last week’’: 

“Once upon a time there was a man, and 
he liked ketsup so much that he jes’ kep’ 
on eatin’ it, and eatin’ ketsup till one of his 
arms fell off, but he didn’t stop eatin’ 
ketsup, and so one day the other arm fell 
off. And he jes’ kep’ on eatin’ ketsup and 
eatin’ ketsup till one of his legs fell off, 
but he jes’ didn’t stop eatin’ ketsup and 
eatin’ ketsup and the other leg fell off. 
So he kep’ on eatin’ ketsup and eatin’ ket- 
sup till his head fell off.. So he ran to the 
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doctor as fast as he could, and the doctor 
looked him right in the eye and said, ‘I 
tell you you are eating too much ketsup! I 
want to tell you if you don’t stop eatin’ 
so much ketsup something is going to hap- 
pen to you.’ ” 

WANTED—FOR SALE—ETC. 


FOR SALE—One White Cross Vibrator almost new 
and one good eye-testing case. Will sell both for half 
price. A great’ bargain if you need them. Address 
“A,” care Journal. 


WANTED—Practice in Kansas town, 500-5,000, pop- 
ulation. Describe town, country roads and town im- 
provements; percentage of foreigners, nationalities, 
kind competition, ages, distances to competing towns, 
their size and numbers doctors; what have you, how 
long there (your books must show it); number busi- 
ness houses, price of land, fees. Address “K,”’ Journal 
Kansas Medical Society. 


WANTED—Reliable physicians for good location in 
an Kansas. Address S. C., care Kansas Medical 
Journal. 


FOR SALE—Doctor’s office fixtures, small drug 
stock, with desirable small town location. Cheap. 
Northeast Kansas. Address ‘‘E’’ Journal Kansas 
Medical Society. 


FOR SALE—Static X-Ray machine made by 
National X-Ray Co., Topeka, Kansas. This ma- 
chine is new, never having been used. A bar- 
gain. Ed. C. Jerman, R. F. No. 1, Topeka, Kan. 


FOR SALE—A Victor Finsen Light Appar- 
atus. Will sell cheap. Address Journal Kansas 
Medical Society, Topeka, Kansas. 

R 


STATEMENT OF THE OWNERSHIP, MANAGE- 
MENT, CIRCULATION, ETC. 


Required by the Act of Congress of August 24, 1912, 
of the Journal of the Kansas Medical Society Pub- 
lished Monthly at Topeka, Kansas, for April, 1916. 

State of Kansas, County of Shawnee, ss. 

Before me, a notary public in and for the state and 
county aforesaid, personally appeared W. E: MeVey, 
who, having been duly sworn according to law, de- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


poses and says that he is the editor of the Journal of 
the Kansas Medical Society and that the following is, 
to the best of his knowledge and belief, a true state- 
ment of the ownership, management (and if a daily 
paper, the circulation), etc., of the aforesaid publica- 
tion for the date shown in the above caption, required 
by the Act of August 24, 1912, embodied in Section 
443, Postal Laws and Regulations, printed on the re- 
verse of this form, to wit: 

l. That the names and addresses of the publisher, 
editor, managing editor, and business managers are: 

Name of Post Office Address 
Publisher—W. E. McVey, under direc- 

tion of the Council of the Kansas 


Metical Society. Topeka, Kansas 
Editor—W. E. McVey ........-ceceee Topeka, Kansas 
Managing Editor—W. E. McVey...... Topeka, Kansas 
Business Manager—W. E. MeVey..... Topeka, Kansas 


2. That the owners are: (Give names and addresses 
of individual owners, or, if a corporation, give its name 
and the names and addresses of stockholders owning 
or holding 1 per cent or more of the total amount of 
stock.) 

Kansas Medical Society. Dr. O. D. Walker, Salina, 
President; Dr. Chas. 8. Huffman, Columbus, Kansas, 
Secretary; Dr. L. H. Munn, Topeka, Kansas, Treasurer. 

3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent or 
more of total amount of bonds, mortgages, or other 
securities are: (If there are none, so state.) None, 

4. That the two paragraphs next above, giving the 
names of the owners, stockholders, and security hold- 
ers, if any, contain not only the list of stoekholders 
and security holders as they appear upon the books 
of the company but also, in cases where the stock- 
holder or security holder appears upon the ‘books of 
the company as trustee or in any other fiduciary rela- 
tion, the name of the person or corporation for whom 
such trustee is acting, is given; also that the said two 
paragraphs contain statements embracing affiiant’s full 
knowledge and belief as to the circumstances and con- 
ditions under which stockholders and security holders 
who do not appear upon the books of the company as 
trustees, hold stock and securities in a capacity other 
than that of a bona fide owner; and this affiant has no 
reason to believe that any other person, association, or 
corporation has any interest direct or indirect in the 
said stock, bonds, or other securities than as so stated 
by him. 

5. That the average number of copies of each issue 
of this publication sold or distributed, through the 
mails or otherwise, to paid subscribers during the six 
months preceding the date shown above is (This infor- 
mation is required from daily publications only). 

W. E. McVey, Editor. 

Sworn to and subscribed before me this — day of 
March, 1916. 

R. A. FERLET, 

(Seal) Notary Public. 

(My commission expires February 20, 1920.) 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 
FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
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xiv THE JOURNAL ADVERTISERS 


BULLETIN | Howcan this Journal be 
NO. 5 of greater service to you? 


Dear Doctor: 


Our Service Burea» is proving to be a help to our readers. This Bureau is equipped with cata- 
logues and price lists of manufacturers and has at its finger ends general information so it can tell you 
where you can get guinea pigs or automobiles, special brands of foods, the location of hospitals, and 
sanitariums for special treatment; or where particular makes of instruments can be obtained, etc., etc. 


Here Are Some of the Inquiries the Bureau Has Answered 


Feb. 11, 1916, Phoenix Ariz.: Tell me where I can get an Electrocardiograph. 

Feb. 24, 1916, Joiner, Ark.: Who publishes Ramon Guiteras’ book on ‘‘G. U.’’? 

Jan. 14, Rockport, Maine: Advise me about an institution for cure of the drug habit. 

Feb. 8, 1916, Bowie, Texas: I want a firm that publishes a book for plans for sanitaria. 

‘ Jan. 31, 1916, Punxsutawney, Pa.: Where can I secure an electric lighting apparatus, such 
as is used by ear, eye and nose specialist? ee 

Jan. 26, 1916, Huntington, Ind.: Advise me where I can get an electric instrument ster- 
ilizer, and its cost. : 

Jan. 26, 1916, Mineral Wells, Texas: Give me name and address of firm handling second 
hand Sinusoidal electric machine. J 

March 8, 1916, Safety Harbor, Fla.: Please advise of reliable physician’s supply house 
where I can obtain micro. stains and other accessories. Rate a: 

March 27, 1916, Watrous, N. M.: Where can | get history card with diagram of thorax— 
suitable for use in tuberculosis sanitariun? : 

March 13, 1916, Atwood, Okla.: Kindly write me the names of some reliable dental schools. 

March 10, 1916, Spencer, N. Y.: Give me the name and address of some company that 


manufactures candy medication. : 
March 16, 1916, Minneapolis, Minn.: Is there a card index system for keeping history of 


cases and of financial accounts? . 
March 18, 1916, Salt Lake City, Utah: Kindly advise the best sanitarium for the treat- 


ment of diabetes. One that is ethical and strictly scientific. 


USE THIS COUPON ‘ 

Ee Doctor:—The Free Bureau Service 

Co-operative Medical Adv. Bureau, is one of the benefits of membership 
535 N. Dearborn St., Chicago, III. in our State Society. 


Where can I purchase or secure data regarding 
If you do not find advertised in 


DR. WATSON’S SANITARIUM 


for the 


Medical Treatment of GOITER and DISEASES 
of the DUCTLESS GLANDS. 
LEIGH F. WATSON, M. D., MRS. E. A. SMITH, R. N. 


Medical Director. Superintendent. 
Office: 419 Colcord Bldg., 


Oklahoma City, Oklahoma 


a 


50% Beticr 


Prevention Defense 
Indemnity 


\V 


Cholera Infantum 


Arsenical Poisoning 
from Insecticides 


—Which? 


The similarity in symptoms makes 
it important to differentiate care- 
fully in making your diagnosis 


1. All claims or suits for alleged 
civil malpractice, error or mis- 
which our contract 


2. Or his estate is sued, whether 

the act or omission was his own The unrestricted sale of arseni- 
cal fly poisons is pernicious and 
dangerous, and should be abol- 
ished by law. 

Such products are all the more 
a menace in that the poisonous 
solutions are sweetened, making 
the dangerous potion enticing to 
children. 
. In the past physicians have de- 
nounced the poisonous phos- 
phorous match, and this public 
danger has been eliminated. The 
baneful arsenical fly draughts 
merit like condemnation. 


Michigan has passed a law spe- 


3- Or that of any other person (not 
necessarily an assistant or agent), 
4- All such claims arising in suits 
_ involving the collection of 
fessional fees, 
= All claims arising in autopsies, 
inquests and in the prescribing 
and handling of drugs and 
medicines. 


6. Defense through the court of 
last resort and until all legal 
remedies are exhausted. 


7- Without limit as to amount ex- 


pended. 
8. You have a voice in the sel | cifically to regulate the sale of 
tion of local counsel. me ; poisonous fly eradicators, and 
other states will undoubtedly fol- 


9. If we lose,we Pay to amount | a -low. Because of its interest in 
specified, in addition to the I public welfare, the medical pro- 
i 


unlimited defense. fession supports this movement 


i Seed and favors the stringent restric- 
. = only contract containing all - tion of the manufacture and sale 
above features and which is 


A of these noxious products. 
protection per se. 


Upon The Housefly is a Typhoid Carrier 


and filth distributor— always “fresh from the 
foulest filth of every —— kind.” ‘There 
is a reliable means of destroying this pest—use 


TANGLEFOOT 


Absolutely Non-Poisonous 
Perfectly Clean—Easily Applied 
Always Effective 

For over 30 years TANGLEFOOT has 
merited its reputation as the sure, clean a 


safe fly destroyer. Our sales exceed 300 m 
lion sheets yearly. Made only by 


The O. & W. Thum Co. 


Grand Rapids, Mich. 
— 


SSS 


: 
Professional 


| Protection.Exclu Ive 


versus 
| 
q 
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NOTICE 


TYCOS_SPHYGMOMANOMETER 
$25.00 NET 


MONTHLY PAYMENTS IF DESIRED 


We will exhibit a complete line of SUR- - 
GICAL INSTRUMENTS AND ELECTRO 
THERAPEUTIC APPARATUS at the State 
Meeting, Topeka, Kansas, May 3-4-5. 

Be sure to see ouf new specialties. 


HETTINGER BROS. Mig. Co., 
GATES BLDG., 
10th and Grand Avenue, 


Kansas City, Mo. 


“AXTELL HOSPITAL—Newton, Kansas 


Fire Proof Building. Perfectly Modern Equipment Throughout. 


J.T. AXTELL, M.D., Surgeon. J. R. SCOTT, M.D.. 

F. L. ABBEY, Ph.G., M.D., General Practice. M.D., Eve: Ear, Nose and Throat. 
LUCENA C. AXTELL, M.D., Women and Children. R. C. HARTMAN, M.D., Pathologist and General Practice. 
JNO. L. GROVE; M.D., Associate Surgeon and X-Ray. E. P. CRESSLER, D.D.S., General Dentistry. 


H. M. GLOVER, Secretary. 


Mery 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L.STORM, M.D. | 1541 DIAMOND STREET 


THE MUDLAVIA TREATMENT 


Is given after a complete physical and laboratory ex- 
amination, which is required of all: who take the 
treatment. The physician understands the advantages 
of this policy, which insures intelligent and scientific 
treatment for all patients he sends to Mudlavia. 


We co-operate with the home physician and are 
glad to receive his suggestions. Write our Medical 
Director, Dr. George F. Butler. 


For the 
“ Mudlavia Blue Book for Physicians,” 
rates and other information, address 
R. B. KRAMER, General Manager Mudlavia - KRAMER, INDIANA 
Our Railroad Station is Attica, Ind. 


URBORATORY OF Wt MeDOUGALL, 1 M. 0. 


WOT PAMALLER AVENUE 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous Vaccines, 20 C. C. in ampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal 00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15. 


Material For Sero-Diagnosis, Amboceptors, fi Volumetric Solutions, of correct titre 


when sent. 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not Pt aig for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
one or telegraph orders to 


DR. W. T. McDOUGALL, 
KANSAS CITY, KANSAS 


Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 


: 
— 
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A Natural Carthartic Water 


‘‘ABILENA is a natural water, and as you will note by the 
table of analysis, is the world’s truest roomie of the 
sodium sulphate group. 


ABILENA WATER 


is especially indicated in auto-toxemia either from acute or 
chronic retention; in acute infectious diseases, where elim- 
ination, without irritation, is of the utmost importance; in 
impaired biliary functions; in gastro-intestinal disturbances, 
either acute or chronic; and particularly in the catarrhal 
form; in rheumatism and gouty conditions, plethora and 
obesity, and, in fact, whenever elimination is indicated.”’ _ 


ApicenA Water is on sale at leading drug stores in your state. 
It is a product of your own state, and like many cther Kansas 
products, is the best in its line. Ask for it. 


Let us Send, Prepaid, a Sufficient | ABILENA CO., Abilene, Kan. 


Quantity for Home or Clinical Trial | mf gaze send me free sample as advertised in ! 

Tue AsitenA ComPANY, Abilene, Kansas 


Wassermann Test - - 
first worked out in this 5.00 
The Hecht Weinberg Test ) 


Pathological Tissue Sections - - - $5.00 
Autogenous Vaccines - - - - - $10.00 


(complete course of treatment) 


Pasteur Treatment - - - - - -§50.00 


Complete course of 18 injections forwarded by special delivery 
mail with glass syringe and needles. 


We perform all kinds of laboratory and diagnostic work. WE WILL SUPPLY YOU WITH ALL KINDS 
OF GLASSWARE AND NEEDLES FOR SENDING IN SPECIMENS. WRITE OR TELEGRAPH US. 


GRADWOHL BIOLOGICAL LABORATORIES 


803 N. Garrison Ave., St. Louis, Mo. R. B. H. GRADWOHL, M. D.., Director 


ABILENF 
Natural Cathartic 
WATE, 


-Stanolind 


‘ | Trade Mark Reg. U. S. Pat. Off. 


Liquid Paraffin 


(Medium Heavy). 


Tasteless — Odorless — Colorless 


| Is Not a Host for Bacteria 
| On the contrary, it retards bacterial 
development, and by reason of its lub- 
ricating properties assists in the expulsion 
of such bacterial poison as may have 
formed in the alimentary tract. 


Stanolind Liquid Paraffin not only expe- 
dites the movement of fecal matter 
through the intestines without irritation, 
but at the same time soothes the tissues. 


| Stanolind Liquid Paraffin is not a purga- 
| —_—— tive, but is a lubricant, wholly mechanical 
in itsaction. It is asafe, dependable agent 


—— for continued internal administration. 
NET CONTENTS 16 FLUID OUNCES 


Stanolind Liquid Paraffin is 
medicinally pure, white, 
tasteless and odorless. The 
name Stanolind is a protec- 
tion to physicians and pa- 
tients against the dangerous 
use of oils made for com- 
mercial purposes only. 


= 


MEDIUM HEAVY 


Petrolia’ A LiquidumU.S. 

affin: 

A de Dor Sp 


SASTELESS @ A trial quantity with informative 
COLORLE 33 booklet will be sent on request. 

ERNAL USE fil || oxe ror 72 W. Adams St. Chicago, U.S.A. 
\) | ADMINISTRATIONS || 
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Application for Membership 
To the Officers and Members of the 


County Medical Society 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as a 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 


sive dogma or school. 
2. My preliminary education was obtained at ..... .... 
(Public schools, high school or college) 
(City and State) 
y (Name of Medical College) 


(Name of state and date of license under which you are practicing) 
5. I have practiced at my present location years; and at the following places for the years named: 


Ce 


(Give college and hospital positions, insurance companies for which you are examiner, etc.) 


Note:—The above'information is primari] for use in the Card Index System of the County and State and for the American 
Medical Directery. 


(Name each location and give dates) 
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WE STILL HAVE A FEW AMPULES OF GENUINE 
EHRLICH 


SALVARSAN 
NEOSALVARSAN 


And can fill such orders for immediate cases as you may have on hand 


Hand us your orders for Diarsenol, the new Canadian remedy, 
put up in 0.3, 0.4 and 0.6 gram ampules. 


All Emergency, Phone or Telegraph Orders Filled Promptly 
Physician’s Supply Co. 


ESTABLISHED 1887 
1021 Grand Ave. Kansas City, Mo. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
- Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of = of its legal business 
and his immediate attention will be given to each case regected . Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
= for thorough examination and consultation before filing answer to the 
complain 


Secretaries of County Societies have of blank applications for de- 


Defense Board: Chairman, Dr. O. P. Davis, 839 N. Kansas Ave. Topeka, Kan. 
Dr. W. E. Currie, Sterling, Kan. 
Dr. K. P. Mason, Cawker City, Kan. 


A FEW SUGGESTIONS. 


To prepare antiseptic solutions. 

To sterilize hands, instruments and site of operation. 

To cleanse wounds (bruises, incisions, abrasions), ulcers, etc. 

To lubricate sounds and specula. 

To destroy infecting organisms in skin diseases (ringworm, acne, barber’s itch, etc.). 
To disinfect surface lesions associated with fetid discharge. 

To control the itching of skin infections. 

To disinfect the hands after attendance upon cases of communicable disease. 

To make solutions for the vaginal douche. 

To counteract the olei of offensive hyperidrosis. 

To destroy pediculi. 

To cleanse the hair and. scalp. 
To remove and prevent dandruff. 
To disinfect vessels, utensils, etc. 
To wash and sterilize bed-linen, handkerchiefs, etc., used in the sickroom. 


Germicidal Soap, in short, is useful whenever and wherever a powerful antisep- 
tic, disinfectant, detergent or deodorant is required. 


Germicidal Soap does not attack nickeled or steel instruments. It does not 
coagulate albumin. 


Germicidal Soap, 2% (contains 2% of mercuric iodide): large cakes, one in a carton. 
Germicidal Soap, Mild, 1%: large cakes, one in a carton; small cakes, five in a carton. 
: For other forms see our catalogue. 


SPECIFY “P. D. & CO.” WHEN ORDERING. 


ae Parke, Davis & Co. 


soap OF mur luses” 
| 
i 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager ‘ Leavenworth, Kansas 


THE HOUSE OF SERVICE 


Anything Optical is our Specialty 
and 
Service is our Hobby 


Fitting sets, Trial sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Etc. 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN .OPTICAL COMPANY 


The House of Service 
Kansas City, Missouri 


i 
% 
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= 


xxiv 


THE JOURNAL ADVERTISERS 


For lmmunization and Treatment 
of Typhoid and Paratyphoid 


Typho-Serobacterins Mixed (mixed sensitized typhoid vaccines) are 
recommended by Castellani, Broughton-Alcock, Besredka, Gay, and other 
prominent authorities, since they afford immunity against the typhoid bacillus 
and the paratyphoid A and B, which latter infections cause about ten per cent 
of cases usually diagnosed as typhoid.* 


Typho-Serobacterins (sensitized bacterial vaccines) ,being saturated with speeific 
antibodies, are attacked by the complement and taken up by the phagocytes much more 
rapidly than unsensitized vaccines. 


Typho-Serobacterins are characterized by 
Rapid production of immunity 
Immunity begins within 24 to 48 hours 
Reduction of local and general reactions 
Freedom from toxicity. 


Typho-Serobacterin Mixed Mulford is 
furnished in packages of three aseptic glass 
syringes, graduated as follows: 


First dose Second dose Third dose 


Bacillus typhosus.... 1000 2000 2000 million 
B. paratyphosus 500 1000 1000 million 
B. paratyphosus “B” 500 1000 1000 million 


Typho-Serobacterin, Immunizing, Mulford, is furnished in packages of three 
asepiic glass syringes, graduated to contain : First dose, 1000 million, followed at 2to 5 days 
interval by second dose, 2000 million ; third dose, 2000 million sensitized typhoid bacilli. 


In the Treatment of Typhoid Fever, striking results are re- 
ported from the therapeutic use of Typho-Serobacterins. Krumhaar and 
Richardsonf analyzed more than 1800 cases of typhoid; in 95 per cent of 
these, favorable results were secured. 

Typho-Serobacterin, Therapeutic, Mulford, is supplied in packages of four 
aseptic glass syringes, each containing: Syringe A, 250 million ; Syringe B, 500 million ; 
Syringe C, 1000 million ; Syringe D, 2000 million sensitized typhoid bacilli. 


Full literature mailed upon request. 
* British Medical Journal, 1915, 1445; Jour. Royal Army Med. Cor., 1911, XVI; Press Medicale, Feb. 10, XXIV, No. 8, p. 5764; 
Lancet, Sept. 19, 1914; Jour. A. M. A., June 26, 1915, editorial ; Amer. Jour. Med. Science, 1915, CKLIX 406; Jour. A. M. A., 

* August 7, 1915; Jour. A. M. A., July 24, 1915. +Am. Jour. Med. Sci., 1915, CXLIX 406. 


FORTHE 


H. K. Mulford Company 


Manufacturing and Biological Chemists 
mn Home Office and Laboratories 


PHILADELPHIA, U. S. A. 


\ CONSERVATION), 
\ oF | 
\ LIFE 
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uid Squibb 


HEAVY [CALIFORNIAN] | 


isa pure, colorless, odorless and tasteless 


Mineral Oil 


consisting chiefly of hydrocarbons of 
the naphthene series and exceeds the 
requirements of the U.S. P. and B. P. : 


It has the very high specific gravity of 


0.886 to 0.893 at 15°C. 
0.881 to 0.888 at 25°C. 


also an exceptionally high natural viscosity, 
which is of paramount importance because true 
viscosity is the chief index of lubricating power. 


It is superior in essential respects to any other mineral oil 
known to us. 


It is sold only in one-pint bottles under the Squibb label 
and guarantee. 


For further particulars address 
ER: SQuiBB & SONS, NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas Feb. 19. 1859 


O. D. WALKER, M. D., - 
CHAS. S. HUFFMAN, M.D., - 
L. H.MUNN,M.D. - - 


- - 


- Salina. 
- Columbus. 
- Topeka. 


Members of Component County Societies are members of the Kansas Medical 
Society. Physicians residing in counties where no County Society exists may 
join the wees of an adjoining county. Physicians residing in counties where 
no county societ ty exists, who are members of a district or other independent 


society approve 


by the Council, may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April 1st of each year. 


Dues should be paid to the Secretary of the Component County Society or, if not 
a member of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


MEETINGS 


SOCIETY PRESIDENT | SECRETARY 
F. L. B. Leavell, Iola. G. Walker, Idla..... 
Anderson ........+++ | A, J. Turner, J. A. Milligan, 

| W._E, Palmer, Hiawatha...... «|. Jd. Barker, HMorton....... 
a. H. Connett, Great Bend...... | M. F. Russell, Great Bend..... 
Butler | F. A. Garvin, Augusta........ oo fds McCluggage, Augusta. eve 
Bourbon .........-. . L. W. Griffin, Ft. Scott..... .|J. J. Cavanaugh, Ft. Scott...... 
Crawford .........+ | William Williams, Pittsburg. . C. Mart Montee, Pittsburg...... 
Central Kansas ..... | E. A. Bowles, eee B. H. Mayer, Ellsworth......... 

Stein, Glasco........ | E. N. Robertson, Concordia..... 
Chautauqua C. Kirbey, Cedar Vale........ | L. D. Tout, Cedar Vale........ 
| E. . Myers, Wakefield........ G. W. Bale, Clay Center........ 
Cherokee .......... | Chas. T. Reid, Corona..... eoeooe | B. L. McKinney, Galena........ 
.{J. C. Fear, Waverly............|C. C, Culver, Burlington........ 
Dickinson ..... | W. A. Klingberg, Elmo......... | J. N. Deiter, Abilene........... 
Doniphan .......... | W. B. Campbell, Troy........ ..;| W._M. Boone, Highland........ 
Deoatur-Nerton H. O. Hardesty, Jennings...... S. Kenney, Norton.......... 
Douglas ............|E. J. Blair, Lawrence.......... Carl Phillips, Lawrence....... Ae 
..|J. F. Costello, Howard.........{|F. L. Depew, Howard.......... 
| W. A. Carr, sunction “City: A. Smiley, Junction City.... 
J. E. Love, Whiting............ Chas. M. Siever, Holton........ 
| A. L. Pettis, Winchester. 
Johnson ........... L. L. Uhls, Overland Park Greene, 
ee ae J. W. Light, Kingman.......... Cc. W. Longenecker, Kingman... 
Leavenworth ..... . J. L. Fryer, Leavenworth....... J. L. Everhardy, Leavenworth.. 
Labette J. G. Missildine, Parsons....... | O. S. Hubbard, Parsons........ ° 
Lyon . . A. W. Corbett, Emporia........ F. J. Eckdall, Emporia........ . 
Marshall W. E. Ham, Beattie Eddington Eddy, Marysville..... 
Miami J. D. “Walthall, Clifford Van Pelt, Paola........ 
Marion .. G. J. Goodsheller | Benton T. Prather, Peabody.... 
Mitchell. por . E. Brewer, Karl A. Bieber, Tipton. 
Montgomery W. H. Wells, Coffeyville. J. A. Pinkston, Independence... 
Morris ... W. A. McCullough, whose Albert Beam, Wilsey............ 
Neosho A. M. Garton, Chanute. | Samuel Steele, Chanute. 
Osborne ..... 8S. J. Schwaup, Osborne | Cc. Henshall, Osborne. 

Republic ewes c. V. Haggman, Scandia. | H. D. Thomas, Belleville. . 

J. S. McBride, Lyons........ J. M. Little, Sterling 
ene Fred A. Forney, Hutchinson.... W. F. Schoor, Hutchinson 
A. H. Bressler, Manhattan...... |R. R. Cave, Manhattan........ 
ee Cyrus Wesley, Stafford......... |\J. A. H. Webb, Stafford. 
Sedgwick ..... s* J. G. Doraey, Wichita.......... E. D. Kilbourn, Wichita........ 

Saline -.-.-|L. O. Nordstrom, Salina........ H. N. Moses, Salina............ 
Tri-County ‘ ..|J. H. McNaughton, Gove....... D. Gutter... 
Washington ........ H. Horn, Morrowville........ W. M. Earnest, Washington..... 
eve w. H. Young. Fredonia......... E. C. Duncan, Fredonia........ 
Woodson eee E. K. Kellenberger, Yates Center | H. W. West, Yates Center...... 
Wyandotte ......... Cc. Nesselrode, Kansas City... !E. A. Reeves, Kansas City...... 


lst Wednes, ex. July, August 
2nd Wednesday 

ist Tues. Jan. Apr. June, Oct. 
3rd Friday 

3rd Thurs. Feb. & each alt. mo, 
3rd Monday 

1st Tues, ex. July, Aug., Sep 

2a , June, Sept., Dec., Meh. 
Last Thursday 

3a Thursday 


2d 

2 & 4 Wed., Sum.; 2d. Wed., Win. 
Every three months 

1st Tues. Jan., Apr., July, Oct. 
Called 

2d Tuesday 

Called 

Last Wednesday 


1st Wed., Jan., Apr., July, Oct. 
1st Wed. in Jan., Apr., July, Oct. 


2d Thurs. ex. Summer months 
2d and 4th Mondays 

1st Thursday 

4th Wednesday 

1st Tuesday 

2d and 4th Fridays 

Last Thurs. ned Oct., Jan., Apr. 
Last Fridays 
2d Wednesday each month 

3d Thurs. Mch., June, Sept., Oct. 
3d Friday 

Called 

Last Thurs. every other month 
1st and 3d 


2d Thursday in November 
Last Thursday 

4th 

2d and 4th Monday 

2d Wednesday 

ist and 3d Tuesdays 

Last Thursday every quarter 
Called 

2d Thursday 

ist Mond 

*Jan., ‘April. uly, Aug., Qct. 
2d Tues. Dec., Mch., June, Sept. 
Tues. before ist Wed. each mo. 
Ev. 2d Tues. ex. Summer mos. 


| 
irirst’ Monday 


